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Edison Electric Cooking 
and Baking Equipment in 
the Herman Hospital, 
Houston, Texas, affording 
cleanliness, convenience 
and economy. 

















enters the kitchen... 


and modern hospitals cook food better with greater economy, 
coolness, cleanliness and more satisfied patients 


T has taken years of scientific study to bring the 

modern hospital to its present stage of develop- 
ment. Important in this trend has been the use of 
special diets, and everything about the diet has been 
scientific excepting the method of its preparation. 
Edison Electric Cooking Equipment is the last link 
in this chain of scientific management. Foods can 
now be cooked scientifically because electric heat can 
be exactly controlled. The proper degree of heat, 
without the slightest variance, for a certain length 
of time, insures correctly cooked foods. This impor- 
tant factor, plus the cleanliness, coolness and economy 
of Edison equipment, has led to its installation in 
hundreds of hospitals. 


With electric heat, there are no ashes or fuel 


EDISON 
GENERAL ELECTRIC 


APPLIANCE COMPANY "ec. 


5676 West Taylor St., Chicago 


handling, no soot nor dirt resulting from operation. 
Pots, kettles and other utensils keep clean. 


Electric heat is generated at the point of application 
to the cooking and is there concentrated. This means 
greater efficiency and insures cool kitchens. All the 
heat is used for cooking. 

Edison equipment makes quality cooking and baking a 
reality, with absolute temperature uniformity, flexibility and 
even heat. Baked or roasted products retain their flavor and 
freshness longer. They shrink less than when flame fuel 
equipment is used. 


Let our cooking specialists tell you more about this remark- 
able electric equipment. Or write for latest literature. 


Edison General Electric Appliance Co., Inc., _ 


5676 W. Taylor St., Chicago, Ill. 
Please send me complete information regarding Edi- 
son Electric Cooking Equipment. 
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A Layman Looks At 


The Hospital of the Future 


Orderly planning of community hospital service, 
limitation of area served by big city hospitals, 
continued increasing costs, and payment of all 


physicians likely to develop in the future 


By Lee K. Frankel, Ph. D. 


Second Vice-President, Metropolitan Life Insurance Company 


AY I take a few moments of 
M your time to discuss with you 
some of the larger problems 
that I see with respect to the future of 
the hospital or the hospital of the 
future—call it what you may. I am 
approaching the subject with diffidence. 
Necessarily, I have the layman’s view- 
point. Nevertheless, I should like to 
put certain matters to you as queries, 
for which, I admit at the outset, I have 
no ready-made answers. 

We are living in a wondrous time— 
the age of preventive medicine. We 
know things that had not been dis- 
covered 50 or 75 years ago. In fact, 
we have learned more in the last 50 
years than men had learned in the 
previous 5,000. Thanks to the work 
of Koch, Pasteur and their successors, 
we know the causes of many diseases 
and that certain diseases can be pre- 
vented and eradicated. We think of 
medical care in terms of modern 
thought—not in terms of 50 years ago. 
The hospital is a changing institution. 
Its surroundings are changing. In the 
early days the hospital was not a hos- 
pital as we know it. It was an inn— 
a hospice, a place where individuals 
were received and entertained. Med- 
ical care was secondary, and was 
mainly charitable. 

I think it may be accepted as a fact 
that in the past the hospital has been 
largely an isolated, independent unit. 


It has given service to all whom it could 
accommodate, irrespective of residence. 
Its activities have been carried on 
largely without reference to similar in- 
stitutions. So far as I can determine, 
the problem of hospitalization has not 
been considered trom the community 
angle. Has the time come for us to 
think in terms of the community in- 
stead of the ‘individual institution? 
Changes are taking place. Those of 
you who have watched have seen that, 
following the example of business and 
industry, there has been a tendency 
towards consolidation or merger of 
hospitals. Certain hospitals have gone 
uptown. New hospitals are being built 
over on the East Side. It is impossible, 
with our present information, to de- 
termine what the effect of these 
changes will be. May the day possibly 
come—unless there is intelligent plan- 
ning—when certain sections of our city 
will be over-hospitalized, and others 
under-hospitalized? 

We have accepted the principle of 
centralized hospital planning in our 
municipal hospitals through the crea- 
tion of the Department of Hospitals. 
This department came into existence in 
part through the efforts of the state 
board of social welfare, which for 
many years had advocated it. The 
fundamental thought in view is cen- 
tralized planning from the city-wide 
standpoint. It is hoped that the erec- 


tion of new public hospitals and the 
continuation or enlargement of existing 
ones will follow careful surveys of 
population distribution and transporta- 
tion facilities. 


I am thinking out loud. I speak as 
a layman, and with great timidity in 
the midst of this group of professionals. 
And yet, possibly I see the thing from 
a different angle from which they view 
it. I am wondering whether the time 
has not come when we shall have to 
think in this city and in other cities as 
well of a better co-ordination of activ- 
ities of incorporated hospitals, of 
which you are one. By incorporated 
hospital I mean an institution which is 
not for profit or gain. Under the laws 
of the State of New York a private 
hospital for profit-making purposes 
may not'be incorporated; it can only 
obtain a license to do its work. An 
incorporated institution is a public in- “ 
stitution in the sense that it caters to 
the public. That is what you are. In- 
corporated hospitals are relieved of 
taxation. A large number are non- 
sectarian. Has the time come when 
the incorporated institutions, following 
the precedent set by the City of New 
York, shall think in terms of the com- 
munity and.organize a council or fed- 
eration of hospitals composed of 
representatives of the individual institu- 
tions? Has the time come for such a 


council to study the situation carefully 
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to see whether a better co-ordination of 
the work that is being done in the city 
can be effected? We already have in 
New York a United Hospital Fund. 
This is primarily a money-raising or- 
ganization. Could its activities be 
extended to undertake centralized 
planning and co-ordination? If a coun- 
cil or federation were formed, could it 
co-operate with the newly created De- 
partment of Hospitals so that over- 
lapping and duplication might be 
avoided? 

With this thought of centralized 
planning, another question arises which 
I approach with even more timidity. 
That is the question whether the time 
has come to consider limiting the activ- 
ities of incorporated hospitals to 
definite zones or areas. Is it preferable 
to continue the present policy of hos- 
pitals receiving their patients from any 
section of the city and even from out- 
side of the city or to divide the city 
geographically so that each hospital 
shall be the center for the care required 
within a limited area? That the pres- 
ent practice leads to certain types of 
abuses is unquestioned. One needs 
only to study the records of the out- 
patient services of hospitals to realize 
to what extent there have been over- 
lapping and duplication. It has not 
been uncommon for a patient to go for 
treatment from one out-patient clinic 
to another. Under centralized plan- 
ning this problem would be carefully 
studied. Just think what a magnificent 
piece of work these “gray sisters” of 


yours might do if your patients came - 


only from the immediate neighborhood, 
so that they could get to know them 
more intimately. 


I think of this particularly in con- 
nection with my conception of the hos- 
pital.of the future as more than a cura- 
tive institution. I think of it as a 
teaching institution. It is going to be 
the great teacher of health. In view 
of the report made tonight of the 
splendid research work done here and 
of similar work to be undertaken in the 
future, the hospital is bound to be an 
educator of the community in the field 
of public health and preventive medi- 
cine. Possibly the day may come when 
we shall deliberately limit its scope 
geographically, so that each institution 
can do finer and better work in inten- 
sive health education. 

Any consideration of the hospital of 
the future will necessarily involve the 
fundamental problem of cost. This is 


today a much agitated question. I was 


very much interested in your statistics. 
They are comparable with those of 
other hospitals. They show that hos- 
pital costs are rising. The report of 
the American Hospital Association, 
covering 676 general hospitals, and the 
reports of the state board of social wel- 
fare of hospitals in New York state 
show approximately what you are 





HIS subject, “The Hospital of the 

Future,” always is an intriguing 
one, and, although this paper, which 
was read at the 1930 annual meeting 
of the Hospital for Joint Diseases, 
New York, deals specifically with 
problems of that metropolis, the views 
of Dr. Frankel are of interest to every 
hospital administrator. Although not 
in hospital administration, he has 
picked out problems of major impor- 
tance and his predictions concerning 
their trend or solution are well worth 
reading. 
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showing here—an average stay in the 
hospital of about twelve days at an 
average cost of $5.50 per day. The 
average stay here is somewhat longer, 
for the definite reason that you are 
caring for orthopedic patients, who are 
here for longer periods. If you assume 
an average stay of twelve days and an 
average cost of $5.50 a day, the average 
cost per person is between $60 and 
$65. Yet there is complaint every- 
where about the excessive costs of hos- 
pital care. 

The medical profession at the pres- 
ent moment is in a condition of dis- 
quietude. Journals and newspapers are 
filled with articles commenting on the 
supposedly high cost of medical care. 
The layman feels he is overcharged. 
The physician, in protest, contends that 
he, if anyone, is the sufferer. I am 
convinced that the costs will continue 
to rise, that they are not excessive, but 
moderate as compared with other neces- 
sities and utilities. When you think 
of what a hospital furnishes, an aver- 
age cost per day of $5.50 is not tre- 
mendous. The costs will continue to 
grow because certain items are not in- 
cluded in present-day costs, and the 
primary one is the service of the physi- 
cian. Will the hospital of the future 
reverse this attitude and consider pay- 
ment of the physician as a legitimate 
charge to the hospital cost? 

Ladies and gentlemen, I am treading 
on delicate ground, but we have to give 


thought to this matter. Your physician 
is not paid. He is not paid in prac- 
tically any of the hospitals. He is the 
one man who is expected to give his 
service free. I know exactly what will 
be said—that the hospital is of greater 
value to the physician than the physi- 
cian is to the hospital. He needs the 
hospital to get his training and expe- 
rience. It may be contended on the 
other hand that the day of the appren- 
tice is gone by, and that this theory 
might be applied equally well to all 
professions. Today we do not expect 
the architect, or the social worker, or 
the teacher, or the lawyer, or other 
professionals to furnish their service 
gratuitously. You do not ask the land- 
lord to give rent free, nor the grocer 
to give free food.- The only men who 
are asked to do this today are the doc- 
tor and the dentist. 


There is much to be said on both 
sides of this question. I am not here 
to discuss it or to argue it. We must, 
however, face one result of this idea 
which has come down through the ages 
—that a hospital is a charitable institu- 
tion in which the physician is expected 
to give his service gratuitously, not 
merely as a beginner, but even later 
when he has experience and training. 
What we are doing is to make the doc- 
tor a gambler. Even the man on the 
street must realize that. The physician 
goes into his profession after years of 
training. He gives years either in the 
out-patient service or in other hospital 
service without pay. He gambles his 
way in the hope that eventually he will 
acquire a practice which will furnish 
him with an adequate income. Unfor- 
tunately the facts are against him. Sta- 
tistics indicate that the average physi- 
cian today does not make an adequate 
living. It is questionable whether the 
net annual income of the average physi- 
cian exceeds $5,000. There are prob- 
ably hundreds who earn less than this 
amount. 


If we are to approach the problem of 
the hospital from the larger standpoint 
of preventive medicine, we must do 
this on the supposition that the men 
who are to enter the medical profession 
in the future shall have a future to look 
forward to. They must be assured a 
decent living. Whether this can be 
assured under the present organization 
of medical practice is a question. The 
refinements of diagnosis and the equip- 
ment needed for diagnosis and treat- 
ment are becoming so extensive that it 
is increasingly difficult for the individ- 
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ual practitioner to meet their costs. 
The problem is too large for discussion 
tonight. We need an unprejudiced, 
unbiased appraisal of a situation which 
apparently is not satisfactory to any of 


the interested parties. Whether future: 


medical practice in and out of the hos- 
pital can be continued on the present 
basis, whether there shall be business 
organizations of physicians to give 
medical care on a collective basis, such 
as has been suggested by Dr. Harris, 
the president of the American Medical 
Association, and whether this may in- 
volve the employment of many physi- 
cians on salaries, are matters for the 
future. I think that if the opinions of 
physicians themselves could be ob- 
tained, many would be prepared to give 
up the present individualistic practice 
of medicine, if they could be assured 
salaries which would enable them to 
maintain a standard of living commen- 
surate with the dignity of their profes- 
sion. The real trouble in the past has 
not been salaries but inadequate sal- 
aries. 

I put to you the question whether 
the time has come for us to think of 
the hospital as a professional institution 
in which all individuals giving service 
—including the physician—shall be 
paid. Can such a hospital be self-sup- 
porting? Can we eliminate the dis- 
tinction only too well recognized by the 
- patient between the ward patient and 
the private-room patient? It would be 
interesting to study the effect which 
this differentiation has had in the past 
on the patient in accelerating or retard- 
ing his cure. 

poe eee 
Hospital Victimized 

An eastern hospital reports a recent visit 
from an individual calling himself “Dr. 
W. W. Sanford, New York City,” who pre- 
tended that a number of years ago he was 
an intern in the institution and who said 
that he was on his way to meet his son, 
and he was temporarily short of funds. The 
impostor said that he tried to see a former 
president of the hospital, but failed and 
came over to the hospital to borrow $10, 
promising to send a check the following 
day. The check never was forwarded and 
when the hospital wrote to the address 
given the mail was returned unclaimed. 

pana abtnianeote 


Social Work Schools 


Those interested in information concern- 
ing the facilities for training of social work- 
ers will be glad to know that the Committee 
on Education of the American Association 
of Hospital Social Workers has summarized 
this material in a recent bulletin. The 


headquarters of the association are at 18 
East Division street, Chicago, Helen Beck- 
ley, executive secretary. 


at Louisville. 





(Courtesy Louisville Courier Journal ©& Times) 
Some of the participants in the program of the Kentucky Hospital Association meeting 


Dr. Wathen, newly elected president, is at the extreme left, first row. 


Miss O’Roke, secretary, and Miss Johnson, trustee, are third and fifth from left, back row 


Kentucky Hospital Administrators Hold 
Two-Day Meeting 


The second annual meeting of the 
Kentucky Hospital Association was 
held April 14 and 15 in Louisville. The 
program was featured by a number of 
interesting informal discussions of cur- 
rent problems and reflected a great deal 
of credit upon those who were in 
charge. 

Dr. John R. Wathen of the staff of 
St. Anthony’s Hospital, Louisville, first 
vice-president, was elected president 
of the association, and Miss Agnes 
O’Roke, superintendent, Kosair Crip- 
pled Children’s Hospital, Louisville, 
was re-elected executive secretary. Miss 
Lake Jchnson, second vice-president, 
and superintendent of the Good Sa- 
maritan Hospital, Lexington, was 
named a trustee along with Major 
Charles Trew, superintendent, Booth 
Memorial Hospital, Covington, Ky. 
Vice-presidents are Sophia Steinhauer, 
Speer’s Memorial Hospital, Dayton, 
and J. Ernest Shouse, City Hospital, 
Louisville. 

Dr. C. G. Parnall, president, Ameri- 
can Hospital Association; Dr. Bert W. 
Caldwell, executive secretary; Dr. M. 
T. MacEachern, American College of 
Surgeons; Miss Carol Martin, superin- 
tendent, Community Hospital, Glas- 
gow; Miss Mary Williamson, executive 
secretary, Kentucky Crippled Chil- 
dren’s Commission; Dr. G. A. Hendon 
and Dr. Irving Abell of Louisville; Dr. 
C. H. McChord, Lebanon; Rabbi 
Rauch; James Pearson, president, Dea- 


coness Hospital, Louisville; George E. 
Hays, president, Baptist Hospital; Dr. 
S. C. Frankel, Louisville; Sister Theona, 
superintendent of nurses, St. Anthony’s 
Hospital, Louisville; Miss Quigley Aus- 
tin, dietitian, Baptist Hospital; Joseph 
M. Lee and Dr. Frank P. Strickler, 
Louisville, were among the speakers. 
Workmen’s compensation, hospital 
costs, the rural hospital, hospital trus- 
tees, nursing and dietetics were among 
the subjects given emphasis, and an in- 
formal discussion of the various topics 
followed. Dr. Abell, Dr. MacEachern 
and Dr. Hendon and Miss Williamson 
were speakers at the enjoyable banquet 


the first evening. 
a 


Types of Insurance 
. “Fire Prevention in and Insurance for 
Hospitals” is the title of a booklet recently 
published by the General Insurance Service 
Corporation, Washington, which will be of 
interest to hospital administrators. Among 
the many types of insurance mentioned in * 
this booklet are insurance against loss or 
damage to property of patients or em- 
ployes, use and occupancy insurance, 
earthquake, tornado and flood insurance, 
plate glass insurance, burglary, theft and 
payroll insurance, radium insurance, liabil- 
ity insurance and physicians’ liability in- 
surance. 
——— 


Advertise Hospitals 
“Believers in Jacksonville,” a non-profit 
organization of business men whose object 
it is to advertise the city in national pub- 
lications and locally, recently featured the 
hospital facilities of the city of Jacksonville 
in one of the advertisements. 














Porter Sanitarium, 100 Beds, Erected at 
Cost of $2,400 Per Bed 


Spacious Hydrotherapy Department Among Features 
of Newest Seventh- Day Adventist Institution 


By CHARLES E. RICE 


Associate Secretary, Medical Department, S$. D. A., Takoma Park, Washington, D. C. 


rolling land at the southern edge 
of Denver and commanding an 


| OCATED on a 40-acre tract of 


unobstructed view of the snow-capped ° 


Continental Divide for a distance of 
150 miles, the Porter Sanitarium and 
Hospital occupies one of the most at- 
tractive hospital sites in America. 

This institution, which is conducted 
by the Seventh-day Adventist Church, 
and which is a unit in a chain of 
Seventh-day Adventist Sanitariums 
operating in this country and abroad, 
was opened. to the public on February 
16, 1930, having been completed in 
exactly ten days under one year after 
ground was broken. Like other units 
of the Seventh-day Adventist Sani- 
tariums, the Porter Sanitarium and 
Hospital admits patients suffering 
from chronic as well as acute diseases, 
excepting pulmonary tuberculosis and 
mental and contagious conditions. 

The Porter Sanitarium and Hospital 
was named in honor of Henry M. 
Porter, a pioneer citizen and philan- 
thropist of Denver. The building and 
the 40-acre tract upon which it is lo- 
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cated were the gifts of Henry M. 
Porter and his daughter, Mrs. Dora 
Porter Mason. 

The building is a four-story brick 
structure, reinforced with steel and con- 
crete. The partitions are of gypsum 


block. The institution will accommo- 
date 100 patients, and the main build- 





therapy, 


macy, 
room, 


About a third of the ground 
floor is given over to hydro- 
the remainder being 
used for the laboratory, phar- 
physical 
cafeteria, 


ing contains 613,180 cubic feet of con- 
struction. The cost of the building, 
not including equipment, was $240,- 
000, which figures at an average cost 
of 39.1c. per cubic foot, or $2,400 
per patient bed. 

The architect for the building was 
E, Floyd Redding, Denver. 
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and storage 
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Floors throughout the building are BS ee See 
of terrazzo, vitreous tile, and finished T — 
cement, with rubber tile in the corrii Pe— ! 


dors. 

The ground floor which is practi- 
cally above ground level accommodates 
the service departments, such as men’s 
and women’s hydrotherapy depart- 
ments, the pharmacy, laboratory, 
metabolism, X-ray, cystoscopy, physical 
therapy, autopsy room, linen room, 
cafeteria for personnel, assembly room, 
and general storage. 





The first floor houses the administra- 
tive departments, the medical as well 
as the business, also the lounge, lobby, 
dining room, kitchen and a few pa- 


The first 


floor contains 
kitchen, main dining room, par- 
lor, lobby, administrative offices, 

and guest rooms 
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tients’ rooms. 

The second floor is given over to 
sanitarium rooms for ambulant and 
strictly medical cases, while the third 
or top floor is a hospital unit, contain- 
ing operating suites at the back of the 



















space, 
parlor 


The second floor is given over 
entirely to patients’ rooms, ex- 
cept for necessary utility room 
nursing office, 


and a 
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patient’s bed, outside the room door, 
at the nurses’ station, and also register- 
ing in the office of the superintendent 
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ment at the back of the south wing. 
The patients are located in 85 pri- 
vate rooms and in four wards of four 


fio, tay 


north wing, and the obstetrical depart- of nurses, giving her a complete check 








on the service. 
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The doctors’ call system is of a com- 





beds each. 
The building faces slightly north of 
east to provide a maximum amount of 


sunlight to the patients’ rooms. Loy 
The electric elevator is of the new lee, 
cumulative control type which will not 


pass any floor which has pressed the 
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button. When calls are answered the 
car automatically returns to the main 
floor. 


The third floor, in addition to 
patients’ rooms, 


operating and 
with necessary 





paratively new type. When a call is 
put in, the operator speaks through a 
microphone which reproduces the call 
in all halls for immediate attention. 

A more detailed description of the 
arrangement of space on the various 


floors follows: 


A ramp for wheel chairs leading 
from the spacious front porch on either 
side of the entrance steps offers con- 
venient access to the walks and lawns. 
Upon entering the spacious lobby the 
visitor or patient finds the counter with 
its information and business personnel 
at his left.. The open counter com- 
mands a view of the lobby, entrance, 
and elevator, and is so designed as to 
afford convenient opportunity for the 
transaction of business from either the 
lobby or main corridor. Adjoining the 
information and business office is the 
ofhice of the cashier, with a grill open- 
ing into the corridor. A small office 


where details of credit, etc., may be ar- 
ranged, is located in front of the busi- 
with 


the 


ness ofhce and connects 















contains the 
delivery rooms, 
auxiliary rooms 













Water supply comes from two ar- 
tesian wells drilled to a depth of about 
1,000 feet. Pressure is provided 
through a large expansion tank, sup- 
plied by two centrifugal pumps. 

The patients’ call system is of the 























silent type, with signal lights at the 
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by 12 feet 8 inches. A utility room is 
located in this wing for convenient 
service. 

The space along the front of the 
building corresponding to that on the 
south side occupied by business offices, 
etc., is given over to a committee room, 
records, chaplain’s room and radio con- 
trol room. 

On the west side of the main corri- 
dor on this floor are located the offices 
of the medical director and other staff 
doctors, together with a courtesy office 
for outside staff doctors; also medical 
waiting room, examination and office 
treatment rooms, and dietitian’s con- 
sulting office.. 

The average patient’s room on the 
second floor of the building is 13 feet 
6 inches by 10 feet, with a few more 
desirable rooms of larger dimensions. 

















Above is one of the guest rooms, tastefully 
and cheerfully furnished 


cashier's office as well as with the lobby. 

The accounting department, the of- 
fice of the manager’s secretary, and 
that of the manager occupy space along 
the front of the building, next to the 
cashier's office. A small waiting room 
opens into the corridor and into the 
secretary's office. 

The dining room, 35 feet by 52 feet, 
and the kitchen, 40 feet by 47 feet, 
occupy the entire area of the south 
wing of the main floor. The corre- 
sponding space in the north wing is 
given over to a lounge room 35 feet by 
44 feet, and to guest rooms, of which 
there are eight. Each of these has the 
modern sanitary conveniences and a 
clothes closet, and range in size from 
12 feet 6 inches by 12 feet to 14 feet 

















m| The well equipped major operating room 
i| on the third floor is shown above. At the 
left is a general view of the lounge 


There are 42 rooms on this floor, 8 of 
them having private bath, 40 having 
private toilet accommodations, and all 
supplied with hot and cold running 
water and clothes closets. The outside 
rooms are given over entirely to 
patients’ quarters, while utility rooms, 
service rooms, and offices are located on 
the inner side of the building overlook- 
ing a court. There is one ward on 
this floor, measuring 20 feet 6 inches 
by 16 feet 8 inches. It accommodates 
four patients’ beds. 

The surgical unit on the third, or 
hospital, floor consists of two major 
operating rooms, with north light, one 
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The lobby is conveniently arranged and spaciously planned 


minor operating room, a cast room for 
fracture work, besides preparation 
room, sterilizing room, doctors’ scrub-up 
room, doctors’ shower and dressing 
room, and work rooms. An incinerator 
is provided where dressings that cannot 
be recovered are burned over a gas jet. 
The main operating room is 16 feet 8 
inches by 16 feet. The maternity de- 
partment at the other extreme of the 
third floor consists of a preparation 
room, a labor room, a birth room a 
nursery, and babies’ shower room. This 
‘latter room is provided with devices 
protecting the infant against damaging 
temperatures. This department also 
contains a sterilizing set, together with 
doctors’ scrub-up and rest rooms. There 
are three four-bed wards on this floor. 
A glass-lined chute adapted to steam 
sterilization services all floors. 


The ambulance entrance is at the 
rear of the building and immediately 
back of the elevator which also has an 
ambulance door. 

The hydrotherapy departments form 
a special feature of treatment, with 
special facilities for the various appli- 
cations of this therapy, such as the elec- 
tric bath, sprays and douches of vary- 
ing temperatures, the neutral electric 
tub bath, sitz bath, the salt glow, the 
Russian, or steam, bath; also special 
treatment rooms where fomentations, 
rubs and massage treatments are given. 
Twenty patients may be accommodated 
in these departments at one time. 

The corridors of the building and all 
private rooms are provided with Pull- 
man lights for night service which illu- 


minate the floor, but do not disturb the 
patient. Cross ventilation in the rooms 
is provided by in-a-door ventilators, 
controlled by the guest. The hospital 
beds are all of the double crank adjust- 
able design, and all beds throughout the 
institution, including those in the hos- 
pital section, are equipped with spring- 


-filled mattresses, providing the maxi- 


mum of sleeping comfort. 

The roof of the building is equipped 
as a helio-ttherapy department, taking 
full advantage of the abundance of 
Colorado sunshine. Elevator service 
extends to this level. 

A dormitory building 102 by 39. feet 
is being erected 300 feet to the rear of 
the main building, at a cost of $50,000. 
Heat for both buildings is provided 
from the heating plant situated 100 feet 
south and west of the main building 
and connected by a pipe tunnel. 

A detailed study of the accompany- 
ing floor plans will indicate the ar- 
rangement of the floors more clearly. 

ea Oe ae 
Gets Good Start 

Walter Nickel, a college graduate with 
a liking for hospital administration, re- 
cently finished an eight months’ stay at the 
University of Minnesota Hospitals, where 
under Paul Fesler’s supervision, he familiar- 
ized himself with principles and methods 
in various departments. He has gone to 
Rochester, Minn., for further study and ex- 
perience at the Kahler hotel hospital. 

Baissea Mesege roe 


At Manhattan State 
Dr. Isaac J. Furman, formerly medical 
superintendent, Buftalo State Hospital, on 
May 1 became medical superintendent of 
the Manhattan State Hospital, New York 
City. 


North Carolina Program 

The annual meeting of the North Caro- 
lina Hospital Association will be held in 
Gastonia May 27-29. Dr. D. A. Garrison, 
superintendent, Gaston Sanatorium, Gas- 
tonia, president of the association, and Dr. 
L. V. Grady, Wilson, secretary and treasur- 
er, are working on an extremely practical 
program including a diversity of subjects. 
The meeting will open with a banquet dur- 
ing which the presidential address will be 
given. This will be followed by a reception. 

On Wednesday morning there will be 
talks on social service, hospital manage- 
ment, nursing education, hospital furnish- 
ings, tuberculosis sanatoria, mental hospitals 
and hospital fire hazards. A feature of this 
session will be papers on the school of nurs- 
ing of Duke University Hospital and on 
Duke University Hospital and Medical 
School. 

A report from the Duke Endowment by 
Dr. W. S. Rankin and talks on the special 
hospital, and occupational therapy will fea- 
ture the afternoon session following which 
there will be a round table conducted by 
Dr. Bert W. Caldwell, executive secretary, 
American Hospital Association. An open 
meeting to which the public is invited wiil 
be held Wednesday evening. On Thurs- 
day morning the X-ray department, hos- 
pital construction, nursing and surgical or- 
ganization will be discussed. 

Speakers include Dr. W. M. Jones, Medi- 
cal Society of Gaston County; Dr. Garri- 
son; James T. Barnes, president, N. C. 
Superintendents’ Welfare Workers; Dr. 
John Bell Williams, St. Luke’s Hospital, 
Richmond, Va.; Mrs. M, E. Winson, super- 
intendent, and Bessie Baker, superintendent 
of nurses, Duke University Hospital, Dur- 
ham; Dr. Wilbur C. Davidson, Duke Uni- 
versity Medical School and Hospital, Dur- 
ham; Dr. James L. Spruill, superintendent, 
Guilford County Tuberculosis Sanitorium, 
Jamestown; Dr. Albert Anderson, superin- 
tendent, State Hospital, Raleigh; Sherman 
Brockwell, state fire engineer, Raleigh; Dr. 
V. K. Hart, Charlotte Eye, Ear, Nose and 
Throat Hospital; Helen’ McGrath, North 
Carolina Orthopedic Hospital, Gastonia; 
Mrs. W. T. Best, commissioner, state wel- 
fare department; Dr. R. H. Lafferty, Char- 
lotte; C. C. Benton, architect, Wilson; Dr. 
Addison G. Brenizer, Charlotte; Mrs.Z. V. 
Conyers, secretary, board of nursing ex- 
aminers; Dr. R. B. Davis, superintendent, 
Wesley Long Hospital, Greensboro; Dr. 
L., A. Crowell, Lincolnton; ‘Dr. P. P. Lane, 
Wilson, and Dr. Harry L. Brookman, High 
Point. 

a ee 
Plan Southern Meetings 

The North Carolina Hospital Association, 
of which Dr. D. A. Garrison, of Gastonia, 
is president, and Dr. L. V. Grady, of Wil- 
son, is secretary, is making an effort to ar- 
range with various other southern state 
associations to have their respective meet- 
ings in close succession, so that nationally 
prominent persons may be able to attend all 


‘ of them without too great effort. 


———>__. 


At Provident Hospital 
Admiral Norman J. Blackwood recently 
was appointed superintendent of Provident 
Hospital, Chicago. He has had a lengthy 
and notable career in naval hospitals. 











How Harper Hospital, Detroit, Centers 
Its Entire Service on Patient 


Personnel Always Must Keep in Mind 
the Slogan, “The Patient Comes First” 


By STEWART HAMILTON, M. D. 


! ey co-ordination of departments 
in the final analysis depends 
upon the rules and regulations of 
conduct of the various departments. 
They must not be taken too literally in 
all cases, and the personnel must al- 
ways keep in mind the slogan “The 
Patient First.” 

In order to co-ordinate departments, 
the first consideration is the layout of 
the building. If you have kept apace 
with the rapid growth of hospitals, you 
will be struck with the progress made 
in revolutionizing hospital planning for 
ease of administration, comfort of the 
patient, reduction of noise and elimina- 
tion of odors. The centralization of 
departments saves time of travel both 
in collection and distribution of sup- 
plies. This holds true of operating 
room, laboratory, main kitchen, serving 
kitchens, laundry and store room as 
well as nurses’ stations on the various 
corridors. 

The power plant should be in a sep- 
arate building centrally located and so 
placed that the prevailing winds tend 
to carry the smoke and dust away from 
the hospital buildings, and should be so 
arranged that the noise is least disturb- 
ing, and central enough to reduce the 
long runs of horizontal steam, hot and 
cold water and electric lines. The 
power plant should include all the 
shops, machine, carpenter and paint 
shops, and so facilitate the co-ordina- 
tion of all repair work. 


CHECKING Up on REPAIRS 


We have a system in the machine 
repair shop of a large blackboard on 
which calls are entered for the plumber 
or electrician. The note so made is 
rubbed out and answered by the next 
man coming in from a call. There 
should be a weekly inspection of all 
faucets and radiators, and minor re- 
pairs made, if necessary. This reduces 
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ef ese patient is the hub 
around which all the ac- 
tivities of the hospital revolve 
and any plan of organization 
must keep this fact prominently 
in mind. The ideal to be aimed 
at is that the patient should be 
entirely unconscious of the com- 
plexities of the machinery about 
him and that the service should 
be rendered without confusion 
or friction. The finished prod- 
uct of a hospital is a well and 
satisfied patient, who feels, no 
matter what the financial burden 
or lost time, that everything pos- 
sible has been done to return 


him to health without delay.” 























the need for emergency calls, also saves 
many steps. 

Elevators are inspected weekly by 
the elevator company under contract, 
the hospital force only filling in in an 
emergency. 

Laundry equipment is inspected 
daily by the maintenance department, 
machines only at the same time by men 


familiar with laundry equipment. 
Electrical apparatus is inspected 
weekly. 


At night the electrician on duty does 
ordinary plumbing jobs as relieving 
stopped sinks and minor repairs, and 
he is also charged with certain routine 
duties as to the oiling of special ap- 
paratus and equipment. It is occa- 
sionally necessary to set up machines at 
night, and for that the maintenance 
crew. works overtime. 

The engine room should be under 
stationary engineers and firemen on 
eight-hour shifts. In large cities these 
positions are governed by city ordi- 
nance. In addition to keeping the ma- 
chines and boilers running, they are 
also responsible for keeping the ma- 


chinery clean, and usually have sufh- 
cient spare time to do so. 

The painter is responsible for the 
general upkeep of the building. Under 
him are the wall washers and a plas- 
terer. The hospital is kept clean and 
painted on a scheduled routine, except 
in emergencies. ~ The painter has the 
finishing of repaired articles and of 
handling their distribution afterwards, 
and has all the articles of furniture 
stored under his care. He has charge 
of refurnishing any of the departments 
or replacing articles while being re- 
paired. 

The master mechanic, head painter 
and carpenter constitute a committee 
that meets to discuss changes in the 
building. They report their findings 
to the director. 

No changes are made or repairs done 
unless accompanied by a requisition 
signed by the director or his assistant. 
Requisitions are sent in from various 
departments, approved by the head of 
the department, and then sent to the 
director’s office, signed, and sent to the 
various departments which carry out 
the requests. 

PrecE Work IN THE LAUNDRY 

Frequently not enough thought is 
given to the laundry or to its equip- 
ment or arrangement. Needless to say, 
it should be central to reduce hauling. 
Machines should be placed so that 
soiled clothes start at one end and come 
out the other clean. With the new 
type of equipment and the speed of 
operation so increased, all laundry col- 
lected up until 1:30 p. m. goes out the 
same day. That collected up until 3 
p. m. starts out the laundry first thing 
the next morning. This rapid turn- 
over decreases the necessity of carrying 
a large stock of linen. An additional 
saving is that, with modern equipment, 
we require two less employes in the 
sewing room for mending torn linen, 
which means not only a marked saving, 
but less patched linen in circulation. 
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Another innovation we are trying is 
piece work on certain types of laundry, 
and so far the results are good, show- 
ing a saving of eight dollars a week, 
and the work is cleaned up a half hour 
earlier. We believe we can extend this 
service. We are also getting a better 
grade of work. 

The linen is collected at each chute 
three times an hour all morning. 


DetaILs OF Foop SERVICE 

The dietetic department is in the 
charge of the dietitian, who is a qual- 
ified teacher of home economics and 
acts as instructor in the department of 
nursing. She has charge of all special 
diets and acts as a consultant to the 
medical staff in metabolic questions. 
The first assistant dietitian has charge 
of menus for the hospital personnel and 
tne patients. 

Patients’ routine diets are ordered by 
the nurse on duty from the diet kitchen 
in the respective units. Changes in 
diets may be made up a half hour be- 
fore serving time. 

All routine diets (liquid, soft and 
full) and special diets are served from 
the unit kitchen, which is under the 
charge of an assistant dietitian. She 
visits the patients in her unit and 
modifies the menus to their taste. This 
greatly reduces the special diets. All 
food is prepared in the main kitchen, 
and no food other than toast and an 
occasional poached egg is prepared on 
the floors. 

Each floor has a specified time of 
serving. The trays are delivered to the 
patients on arrival from the unit 
kitchen under the direction of the 
supervising nurse and her assistants. 
The trays, collected by the ward maid, 
are returned to the unit kitchen, gar- 
baged and washed. No dishwashing is 
done on the floors. 

Special feeding problems and quanti- 
tative diets are served direct to the 
patient by the student nurse under the 
supervision of the chief dietitian. The 
nurses also collect the trays and make 
the necessary calculations and adjust- 
ments. 

Patients leaving the hospital are 
given full instructions as to restricted 
diets, if necessary. 

All student nurses go through the 
diet kitchen training and make direct 
contacts with the patients receiving the 
diet. Special feedings are sent, labeled, 
for the individual patient. 

How Foon Costs ARE Kept 

As we use-a food cost system, the 

total food purchased and the total food 


issued is carried over on a distribution 
sheet. On the distribution sheet, three 
distributions are made—diet kitchen, 
main kitchen and bakery. Under each, 
all food is classified, and from this and 
the food receiving record we get our 
total purchases and issues for all food 
commodities for the day. 

A meal census from all kitchens is 
posted in a book each day, and a total 
made at the end of the month. In the 
meal census there are five groupings— 
nurses and staff, help, private patient, 
ward patients and fluids. 


expense and dividing this by the total 
number of meals. This is added to the 
average cost of meals, which gives us 
the total average cost of meals. 

A daily report of profit and loss is 
given to the director every day. 


How Patient Is ADMITTED 


The admission office may be success- 
fully handled by clerks especially in- 
structed for this duty. The first 
impression that the patient and his 
friends have of the hospital is received 
at the admitting office, and here tact 





A view in the laundry, showing how equipment is arranged to facilitate speedy handling 


In another book is posted the price 
of each commodity, which is copied 
from the distribution sheet. At the 
end of the month this is totaled, and 
from these two records we obtain the 
cost of each serving. This necessitates 
knowing every recipe and portion of 
food used in each, such as all salads, 
soups, omelets, desserts, etc. 

After obtaining the average cost for 
one serving it is multiplied by the total 
number of servings of all private pa- 
tients, ward patients, fluids, help, 
nurses and staff. This is totaled and 
divided by the number of servings for 
each group, and this gives our average 


cost per month. To this is added the: 


cost of service per meal, which is ob- 
tained by taking total cost of diet 
kitchen, kitchen and bakery payrolls, 
kitchen expense, one-third of store ex- 
pense and one-tenth of administration 


and sympathetic understanding are of 
great importance. 

The admitting office should be near 
the cashier’s office, and the personnel, 
under the direction of the office man- 
ager. After assigning the patient to 
his room these clerks make out the 
entry card in triplicate along with the 
front sheet of the chart. There is a 
messenger assigned to the admitting , 
ofice whose duty it is to take ambu- 
latory patients to their rooms. One 
copy of the entry record, with the first 
sheet of the chart, accompanies the pa- 
tient to his ward or room. One record 
goes to the office for the information 
of the bookkeeper and one to the in- 
formation office for their record. The 
copy of the entry record accompanying 
the patient «follows him through the 
hospital, should he be transferred, and 
also follows him to the office on dis- 
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charge, and then to the information 
office to close their records, and finally 
goes to the chart room as the index 
card to be filed under the phonetic 
system of the Rand Kardex Company. 
This arrangement greatly simplifies the 
finding of charts for study or for re- 
admission. The chart room employes 
are under the direction of the assistant 
director, and responsible to him. 

The patient is taken to his room by 
the messenger or by the ambulance em- 
ploye and is accompanied by a note as 
to his or her status, namely, service as- 
signment, etc., which is given to the 
nurse in charge, who attends to the pa- 
tient’s immediate needs. In some cases, 








patients are to be admitted before 4 
p. m. the day before operation (emerg- 
encies excepted). This is in order to 
have a complete physical examination, 
the necessary laboratory work and a 
complete history. Physicians are urged 
to instruct operative patients to stay 
away from all public gatherings such 
as the theater, etc., for 24 hours before 
entering the hospital. We believe that 
this decreases the incidence of post- 
operative respiratory complications. 


Boarp, STAFF AND House STAFF 


The board of trustees of most hos- 
pitals except federal, state or municipal 
institutions are selected for life and 





A class in bed making 


a slip with the doctor’s orders accom- 
panies the patient. This is facilitated 
by the hospital furnishing the staff with 
a sheet which has all the informatory 
data the hospital requires for its rec- 
ord as well as a place for him to write 
his immediate orders. These duties at- 
tended to, the nurse asks the telephone 
operator to locate the intern on the 
section and she also notes the patient's 
entry in the book of patients. In the 
meantime, a slip made out by the ad- 
mitting office is put in the physician’s 
box notifying him of his patient's ar- 
rival and location in the hospital. On 
this slip is the hospital number, the 
name correctly spelled, the address, 
telephone number and the name and 
address of the nearest relative. Most 
of the staff keep these slips for future 
reference. 

A rule of the hospital is that surgical 


really are responsible for the entire 
hospital activities. The board holds 
monthly meetings and listens to re- 
ports of various committees relative to 
the policy of the institution. The board 
is further divided into various com- 
mittees—executive, building, finance, 
training school, etc., to go more into 
detail into these various activities of 
the hospital. These committees in turn 
report their findings to the board for 
action or ratification. The committee 
acts in matters requiring decision that 
cannot wait for the full board to act, 
or where the committee has been given 
power. The director or superintendent 
is their representative when they are 
not in session and should meet with the 
board and act as secretary. The board 
should appoint members of the attend- 
ing staff and heads of each department. 
These automatically constitute the ex: 


ecutive committee of the medical staff. 
The board also dismisses members of 
the staff. However, the appointments 
should be made on the recommenda- 
tion of the executive committee of the 
medical staff, and, in recommending a 
new member to the board for appoint- 
ment the executive committee of the 
medical staff should first select -individ- 
uals whose fitness for the position is 
considered rather than seniority or 
length of service. 

The arrangement of the medical staff 
varies with the type of hospital, 
whether large or small, open or closed, 
but the basic principles to be kept in 
mind are uniform. The staff or med- 
ical board consists of consulting staff, 
adjunct staff, active staff and house 
staff, or whatever they are called. 

The consulting staff are selected 
from men of extraordinary ability who, 
although not otherwise connected with 
the hospital, show an interest in its 
work and add to its efficiency, men 
who have retired from the active staff 
and who, because of their ability, may 
be of outstanding service to the hos- 
pital. Individuals on reaching the age 
of 63 are retired from the active staff, 
but are not necessarily put on the con- 
sulting staff. 

The adjunct staff is made up of 
prominent physicians in the commu- 
nity, whose interests are not necessarily 
concentrated at this hospital, but to 
whom it is open for the care of private 
patients. 

The active staff consists of physicians 
and surgeons, associate physicians and 
surgeons, assistant physicians and sur- 
geons of the various departments and 
out patient department. They have 
charge of all patients whose expenses 
in whole or in part are paid from pub- 
lic or endowment funds. These are 
grouped under five main departments 
—medicine, surgery, obstetrics and 
gynecology, eye, ear, nose and throat 
(the modern tendency seems to be to 
separate ophthalmology from ear, nose 
and throat), and radiology and pathol- 
ogy. These are again divided into va- 
rious divisions, which constitute the — 
various branches of medicine and sur- 
gery. 

The trustees at their annual meeting 
appoint the staff for the ensuing year, 
also the heads of each of the five de- 
partments and two other members from 
the staff at large, which constitutes the 
executive committee of the medical 
staff. The newly appointed executive 
committee meets and elects a chairman, 
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who, in turn, becomes the chairman of 
the staff or chief of staff. 

In some institutions it seems best for 
the staff to elect its own chairman, 
rather than have the chairman of the 
executive committee automatically fill 
the position. If the staff elects its own 
president and he, in turn, becomes 
automatically a member of the execu- 
tive committee, it gives the staff a de- 
served representation in hospital af- 
fairs, without, in any way, weakening 
the control of the trustees over the pro- 
fessional personnel. 

The executive committee of the med- 
ical staff has charge of the medical and 
surgical affairs of the hospital and may 
submit recommendations to the board 
of trustees as to the conduct of the 
medical department. The director is a 
member of the committee. This com- 
mittee has power to appoint voluntary 
assistants to out patient department 
from month to month. This appoint- 
ment is a tryout for the various in- 
dividuals. These voluntary assistants 
have equal rights in the hospital with 
regular members of the staff, and it is 
from the voluntary assistant group that 
the staff is recruited. 

The various departments of the staff 
are again divided into divisions with a 
head in each division. 


ORGANIZATION OF House STAFF 


The house staff is appointed an- 
‘nually. It consists of juniors, seniors, 
assistant residents and residents. The 
intern staff is appointed from graduates 
of Avclass schools, upon application 
submitted on a special form. This form 
includes information relative to the 
health and social status of the appli- 
cant as well as his scholastic standing 
and remarks from the dean of his med- 
ical school. The applicant, if he can- 
not present himself in person, sends 
his photograph with his application. 
Junior interns serve one year, accord- 
ing to the requirements of the Michi- 
gan law, which calls for a rotating serv- 
ice of medicine, surgery, pathology and 
obstetrics. This service is required by 
law for license to practice medicine in 
Michigan. Junior interns are under 
the ruling of the Michigan state board 
as well as the hospital authorities. Each 
intern is provided with a special book- 
let detailing their duties and service. 
Senior interns are appointed from 
the outstanding juniors or other men 
who have served one year in a hospital. 
They contract to remain one year. 
They are in charge of the various serv- 











How do you check up on repairs 
made in the hospital? 

Is piece work in the hospital laun- 
dry satisfactory? 

Outline a good method of estimat- 
ing cost of meals. 

Are all staff men, upon retirement, | 
made consultants? 

What are some of the qualifica- 
tions of a good head nurse? 

How may the location of the phar- 
macy reduce haspital expense? 

What is the “A B C” of the tele- 
phone service? 

What are some of the advantages 
of an individual labor room? 





These are just a few of the 
questions answered in this com- 
prehensive and practical paper. 
While it deals specifically with 
a large hospital, it sets forth 
principles that are applicable to | 
many features of service in | 
smaller institutions. 


























ices, and of the juniors on their sec- 
tions. The senior interns are given an 
honorarium. One of the seniors is on 
duty all night and has charge of the 
medical services during the night for 
three months or less, at the discretion 
of the director. He receives an in- 
creased honorarium. 

The residents are appointed from 
the outstanding seniors, or men who 
have served at least two years in an 
accredited hospital. The residents have 
charge of the juniors and seniors of 
their respective services. There is one 
resident in each department and as 
many assistant residents as seem neces- 
sary. There are also two dental in- 
terns. Senior residents in all depart- 
ments are appointed after at least three 
years’ hospital work, and after at least 
six months in pathology as assistant 
resident. Residents and assistants re- 
ceive an honorarium. - 

Only those members of the intern 
staff showing special talents and who 
expect to devote the time and effort 
necessary to prepare thoroughly for a 
specialty, are taken on as residents and 
it is expected that during this service 
they will receive adequate training in 
the specialty selected. 

Each department has a resident and 
assistant resident with as many seniors 
and juniors as are required to carry on 
the work of the department. Each 
minor surgical division, such as urology, 
proctology, orthopedics, etc., respec- 
tively, are under the control of a senior 
intern. 


The resident is in charge of the de- 
partment as a whole. There are five 
residents, one each for surgery, medi- 
cine, gynecology and obstetrics, eye, 
ear, nose and throat, and laboratory. 


ASSIGNMENT OF OPERATING Rooms 


In addition to his professional duties, 
the surgical residents make out the 
operating room board and assign hours 
to the various operating surgeons. 

In order to aid in the assignment of 
operating time in the operating room, 
a study of the number of patients oper- 
ated by each surgeon for a year show- 
ing the number of hours needed daily 
or weekly were noted. Surgeons hav- 
ing the largest number of cases were 
given first choice of hours. This method, 
assigning operating time, leaves very 
little time loss between patients and 
less waiting on the surgeon’s part. The 
younger surgeons usually operate late 
in the morning, having 11 to 12. 

On the larger services, two rooms 
are assigned for each surgeon and his 
staff, which also speeds up the operat- 
ing room and allows a greater number 
of patients to be operated in a given 
time. Operating rooms are held ten 
minutes after the hour assigned and 
then turned over to the next group. 

The patient to be operated is called 
for by an orderly from the operating 
room, with a signed order with the pa- 
tient’s name and number, the type of 
operation, etc. This is presented to 
the supervising nurse on the hall, who 
puts the patient on the stretcher and 
sends the patient, together with his 
chart, to the operating room. In this 
manner, it is impossible for the wrong 
patient to be operated upon. 


QUALIFICATIONS OF HEAD NURSE 


The functions of the nursing depart- 
ment rest upon the purpose of the hos- 
pital. Its first function is the care of 
the sick. In many large hospitals with 
a large personnel, a supervisor is as- 
signed to the various special services— 
operating room, obstetrical, surgical, 
medical, etc. This supervising nurse 
must necessarily be a person of wide ex- 
perience in the nursing field. She works 
in close relationship with the superin- 
tendent of nurses and her assistants. 

The head nurse must primarily be a 
good bedside nurse. In order to give 
the care which is the patient’s just due, 
she must be able to direct the services 
of the personnel assigned to her to at- 
tain the best possible results. She pos- 
sesses poise and can direct and inspire 
the cooperation of her staff and obtain 
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the greatest benefit to the patient. Her 
influence should promote the at- 
mosphere of kindness, quiet and peace, 
and a feeling of confidence as soon as 
the patient comes under her care. 

If results are to be satisfactorily ob- 
tained, the hospital must supply sufh- 
cient equipment, the care and econom- 
ical use of which is the head nurse’s 
responsibility. In ordering supplies, 
she should use careful judgment in 
order to foster the spirit of economical 
usage. 

The head nurse must familiarize her- 


technique of their various duties and 
should be responsible to the supervisor 
on the hall. 

The pharmacy should be under the 
direction of a registered pharmacist and 
as many assistants as required. It 
should be so located that it may be the 
pharmacy for the out patient depart- 
ment, when one exists, as well as for 
the hospital. This reduces help, non- 
productive floor space, and cost. 

Orders should go to the pharmacy 
daily for necessary drugs and medicines 
and these should be filled and returned 











A typical private room in Harper Hospital 


self, early in her service, with the spe- 
cial technique used by the various at- 
tending physicians in order to be com- 
petent to supervise the carrying out of 
their orders and to make intelligent 
rounds with the visiting men. 

The supervisor and head nurse 
necessarily are constantly required to 
use the utmost tact, kindness and pa- 
tience in order to cope with the various 
problems arising in the affairs of pa- 
tients and their friends. 

Orderlies should be under the nurs- 
ing department and in charge of a head 
orderly. They should be assigned by 
him to the various halls and operating 
rooms. Where it is possible to segre- 
gate patients on typical women’s sur- 
gical and medical floors and men’s sur- 
gical and medical floors, the number of 
orderlies can be greatly reduced. 
Orderlies should receive training under 
the medical and surgical staffs in the 


to the halls before noon. Special pre- 
scriptions should have preference, the 
same as emergencies of any kind. The 
drug lockers on the halls should be 
stocked quite bountifully so that it is 
rarely necessary for a patient to wait 
any length of time for an ordinary 
drug. The blanket charge system makes 
this possible as an aid to coordination 
of departments, as well as assisting in 
speedy recovery of the patient. High 
priced drugs should be charged for, 
such as pituitrin, camphor and oil 
ampules, etc. These are stocked on 
each hall in half-dozen lots and a 
charge slip is made out when they are 
used for a patient. The slip is sent to 
the cashier’s office and is charged to 
the patient’s bill. The amount used is 
replaced on the next daily order. 

A page makes two-hourly rounds to 
pick up requisitions, notes and mail 
and also delivers any orders, mail, etc. 


This is a valuable aid in coordinating 
departments and makes it unnecessary 
for the personnel on the floor to leave 
it for minor matters. 


In the pharmacy, after the needs of 
the hospital are cared for, the out pa- 
tient department prescriptions are at- 
tended to from 10 a. m. to 1 p. m. 
The afternoon is spent in replenishing 
stock and taking care of the extra 
orders. Under this system the phar- 
macy is open from 8 a. m. until 5 
p. m. and for a half-day on Sunday, 
one pharmacist being on duty Sunday 
mornings and holidays. Rarely do we 
need to send out for special prescrip- 
tions. The night supervisor has a key 
to the pharmacy which enables her to 
get serums, etc., at night, if necessary. 

THE “A B C” oF THE TELEPHONE 

The telephone office is one of the de- 
partments of a hospital that the public 
are in contact with frequently and its 
organization should receive much care. 
It is one of the 24-hour services and 
their slogan should be “A B C.” “Al 
ways be courteous.” 

The telephone office should be lo- 
cated where the operators are least dis- 
turbed. We have a chief operator who 
supervises the regular operators, takes 
all long distance calls, and also helps 
on the board when it is necessary. The 
operator pages the staff and interns, the 
latter by an intern call system. When 
an intern’s number appears on the call 
box, he calls the operator and she gives 
him the message. The staff register 
in and out at the switchboard, so that 
calls for them can be intelligently han- 
dled. Physicians not registering are 
not paged. 

The inside calls in the hospital are 
taken care of by an intercommunicat- 
ing automatic telephone system. This 
relieves the switchboard materially. 

All outgoing calls from the nurses’ 
home are on pay stations, there being 
a pay station on each hall in the home. 

Each patient’s room is equipped with 
a connection for portable telephone and 
patients are charged with outgoing 
calls. No outgoing calls are allowed 
from the telephones in the nurses’ sta- 
tions. The staff are charged for all 
outside calls and are rendered a bill 
each month. 


100 BEps IN OBSTETRICAL 
DEPARTMENT 


The obstetrical department is so ar- 
ranged that patients are admitted to a 
labor room, these rooms being sound- 
proof. Each patient has a room by her- 
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self during labor, regardless of her 
booking for ward or room. This al- 
lows some member of the family to see 
the patient without interfering with 
the aseptic technique. The patient re- 
mains in the labor room until ready to 
go to the birth-room and after delivery 
is transferred to a floor for postpartum 
care, where she is not disturbed by 
new patients going through the early 
stage of labor. 

The babies are cared for in a sep- 
arate nursery room fitted for the pur- 
pose. There is a washroom on either 
side of the nursery, one for the use of 
pupil nurses and one for graduates. As 
we have graduates on duty from other 
schools whose technique is different 
from ours, we think it best to have sep- 
arate washrooms. Each baby has its 
own locker with its own basin and 
equipment. There is also a contagious 
and suspect nursery to which the babies 
are transferred if any type of infec- 
tion occurs. 

There is a plate glass window on the 
corridor side of each nursery through 
which the family and friends may see 
the baby without contact with it and 
without taking up the nurses’ valuable 
time. 

We find four delivery rooms ample 
to take care of 100 beds in this depart- 
ment. There is a general obstetrical 
supervisor who has charge of the labor 
and delivery rooms and, under her, a 
- supervisor on each division. Babies 
are identified in an acceptable manner. 


HANDLING LABORATORY ORDERS 


Laboratory orders are sent to the 
laboratory on special cards, on which 
are noted the name and location of the 
patient, the attending physician, and 
the nature of the examination desired. 
The laboratory is open from eight to 
five o'clock, manned by the regular 
laboratory staff. After five o'clock in 
the evening and until 10 p. m., also 
on Sundays and holidays, the labora- 
tory is under the care of a single worker 
for the purpose of caring for emerg- 
encies. This person also keeps the hos- 
pital library open. 


RouTINE OF HOUSEKEEPING 
DEPARTMENT 


The housekeeping department should 
be under the direction of the hospital 
matron, who has as many assistants as 
needed. They are responsible for the 
cleaning of the hospital and the house- 
hold duties, also the handling of the 
linen. The matron arranges her sched- 


ule to fit in with the nurse supervisors 
on the halls as to time of dressings and 
serving of meals. General duty for 
maids is from 7 to 12 and 1 to 4, with 
an extra floater crew to make up rooms 
after hours, as well as extra cleaning, 
and to cleaning as that omitted during 
the day. The matron also has charge 
of the sewing room, where all uniforms 
are made. ‘The linen is delivered to 
the linen room by the laundry and is 
delivered to the various halls on requisi- 
tion. The matron requisitions all re- 
pairs and sees to the upkeep of the 
furniture and furnishings requiring re- 
placement. 


RECEIVING AND ACCOUNTING 


All goods received in the store room 
are checked by the receiving clerks and 
a duplicate record made of the re- 
ceipts. The usual bookkeeping system 
keeps account of the stock. 


A card for each commodity is pro- 
vided. At the left of the card is the 
name of the firm purchased from, the 
quantity purchased, date received and 
the price paid. At the right of the 
card are three spaces, one for disburse- 
ments, one for total disbursements for 
the day and one for balance on hand. 
All disbursements are deducted and all 
purchases are added to the balance on 
hand, thereby giving us a perpetual in- 
ventory. 


When entering invoices in this man- 
ner the prices are always before one 
and one can readily detect any change 
in price or apparent mistake made. 


Signed requisitions from the various 
departments and hospital divisions are 
sent to the store, where they are filled 
and checked. The heads of depart- 
ments send for their supplies, while 
the store clerks deliver supplies to the 
divisions every morning, for which the 
supervisor in charge signs. The super- 
visors requisition once a week. In case 
of emergency, they must have the 
requisition signed by the director of 
the hospital or principal of the train- 
ing school. 


These requisitions are then sent to 
the store office, where all commodities 
are posted on the above mentioned 
cards, and the perpetual inventory car- 
ried out. 
and totaled. These prices are then re- 
corded on a daily issue sheet which 
shows the amount disbursed to the va- 
rious departments. The store pur- 
chases are also distributed on this issue 
sheet and the sheet totaled. 


The requisitions are priced. 


Pony Visits Houston Hospital 
Patient 

Baptist Hospital, Houston, Tex., ‘of 
which Robert Jolly is superintendent, 
probably enjoys the distinction of being 
the only institution in the world in 
which a pony visited a patient. The 
visit was arranged under the direction 
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and with the able assistance of Mr. 
Jolly to help cheer a patient who was 
a member of the Junior League, which 
was sponsoring a horse show during the 





time the young lady was ill. She was 
so distressed over her inability to see 
the show that it was decided to try to 
bring one of the animals to visit her. 
Mr. Jolly drove to the show, selected 
the little Irish pony seen in the photo- 
graph, placed it in the rear of his car 
and brought the animal to the hospital. 
The pony was brought into the hospi- 
tal, taken up in the elevator and walked 
down the corridor to the patient’s room. 
Salient facts about the animal, as re- 
lated by Mr. Jolly, are as follows: Its 
name. is Hercules, it is an Irish pony, it 
weighs 94 pounds and it will never 
grow larger. The photograph was ~“ 
taken on the balcony outside the 
patient’s room. The young man hold- 
ing the pony is Joseph H. Burt, Jr., a 
grandson of the first president of Bap- 
tist Hospital, and the lady is an aunt 
of the boy and owner of the tiny 
animal. 

We are reliably informed that the 
pony thoroughly enjoyed his ride in 
the back of Mr. Jolly’s car, and was 
much impressed with his inspection of 
the hospital. 
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President Hoover Holds Conference with 
National Hospital Day Committee 


RESIDENT HOOVER, who 
shortly after his inauguration last 
year wrote a letter endorsing the Na- 
tional Hospital Day movement and urg- 
ing public participation in National 
Hospital Day programs, again showed 
his interest by granting an interview to 
members of the National Hospital Day 
committee at the White House, May 2. 
At this time, according to the United 
States Daily, it was stated orally that 
the president would issue a proclama- 
tion calling upon the American people 
to observe National Hospital Day, 
and a day or so later President Hoover 
issued the following statement: 


“Recalling that May 12th is an- 
nually observed as National Hospital 
Day I take a deep satisfaction in ob- 
serving the steady growth of the hos- 
pitals of the country, not only in phys- 
ical equipment and financial support 
but also in the ever widening field of 
service into which they are penetrat- 
ing. The alleviation of human suffer- 
ing which they accomplish is a charac- 
teristic and noble expression of the 
spontaneous and universal impulse of 
the American people whose warm sym- 
pathy and active generosity they so 
usefully reflect.” 

The committee consisted ‘of Dr. 


Joseph R. Morrow, Ridgewood, N J., 


chairman; Dr. Christopher G. Parnell, 
Rochester, N. Y., president of the asso- 
ciation, and the Rev. Edward F. 
Garesche, S. J., New York, president 
of the Catholic Medical Mission. 

The following memorandum was pre- 
sented to President Hoover by the com- 
mittee: 

“Mr. President: As chairman of the 
National Hospital Day Committee of 
the American Hospital Association, I 
wish to inform you that we are inviting 
the 8,000 hospitals of the United States 
and Canada to keep open house for the 
public on National Hospital Day, 
Monday, May 12. 

“The 7,000 hospitals of the United 
States daily care for 500,000 patients. 
They employ an equal number of 
workers. 

“Of the 12,000,000 patients admitted 
to hospitals during the course of a year, 
it has been estimated that one-tenth 
would die were it not for the care they 
receive. This means a yearly saving of 
over 1,000,000 lives—a vast humani- 
tarian enterprise. 

“National Hospital Day commemo- 
rates the birth of a great humanitarian, 
Florence Nightingale. 

“We are especially gratified that 
you, Mr. President, known throughout 
the world as a ieader in_ practical 


humanitarianism, have given your en- 
dorsement to National Hospital Day. 

“The oldest organized group of hos- 
pital workers, the religious group, are 
heartily co-operating with their most 
modern developments in hospital organ- 
ization. In their hospital work they 
care with equal charity for men and 
women of every rank and race and 
creed.” 

A recent issue of the weekly bulle- 
tin of the Department of Health, New 
York City, of which Dr. Shirley W. 
Wynne is commissioner, featured Na- 
tional Hospital Day on the front page 
in an article explaining its objects and 
urging co-operation. Dr. Charles 
Bolduan, director of health education 
of the department, also made a special 
effort to interest a feature writer on 
one of the New York City dailies in a 
special article about hospitals in connec- 
tion with National Hospital Day. Dr. 
O’Shea, superintendent of schools of 
New York, sent a circular to all prin- 
cipals urging that they obtain the co- 
operation of teachers in assisting the 
pupils to write compositions on “The 
Value of the Hospital to My Commu- 
nity.” Copies of the health depart- 
ment bulletin containing the National 
Hospital Day material were requested 
by one of the communities just outside 
the city which was seeking to win the 
co-operation of the public in a program 
designed to enlarge the hospital facili- 
ties of the area. 

Advance reports from various sec- 
tions of the country indicate a more 
widespread celebration of the annual 
hospital holiday this year than ever 
before. In addition to the usual pro- 
grams sponsored by individual hos- 
pitals, many of the larger centers tried 
a form of co-operative celebration, 
each institution holding open house 
and arranging its own program, but 
general publicity for the day being 
fostered co-operatively. Such efforts 
were made in New York, Chicago, 
and Minneapolis, among other com- 
munities. 

The Chicago Hospital Association, 
in addition to securing cards in the 
street cars and in Elevated Lines sta- 
tions, secured the co-operation of loop 
merchants to install National Hospi- 
tal Day windows, and arranged a 
schedule of nine broadcasts from all of 
the leading radio stations in the city. 
Ministers of all denominations in the 
city were urged to speak of the day 
from their pulpits, and hundreds of 
such announcements were made. 














Two Types of Pay Cafeterias Please 


Hospital and Personnel 
One Plan Gives Employes Full Cash Salary; 


Other Includes Meal Ticket to Insure 


WO types of pay cafeterias are 

illustrated in the departments 

conducted by the University of 
Michigan Hospital at Ann Arbor, and 
by the California Hospital, Los Ange- 
les. Both institutions have had an ex- 
perience with these cafeterias extend- 
ing over several years, and both assert 
that the pay cafeteria has many ad- 
vantages to personnel and to hospital 
over the more common type wherein 
personnel are served without restric- 
tion, monetary or otherwise. 

The University of Michigan Hos- 
pital, which employs a considerable 
amount of student help, depends upon 
the excellence of its food, the low 
prices charged, and other factors to in- 
fluence employes to patronize it. Em- 
ployes are hired upon a definite salary 
which does not include free meals, and 
a commensurate cash allowance was 
made in the case of old employes who 
formerly received meals and salary, 
when the pay cafeteria system was 
put into operation. 

At the California Hospital a differ- 
ent system has been followed with 
equal success. Employes are hired 
upon a definite understanding as to 
salary or wage, and number of meals. 
The stipulated pay is given, but instead 
of cash allowance for meals, meal 
tickets are issued. 

In view of the occasional reference 
to the advantages of pay cafeterias, and 
for the benefit of those who may be 
considering some such plan as that fol- 
lowed by the institutions mentioned, 
the following comments are published: 

“The commercial cafeteria was estab- 
lished to improve conditions for a cer- 
tain group of personnel and to pro- 
vide a much needed service for guests 
of patients and the hospital visitors,” 
writes Dr. Harley A. Haynes, director, 
University of Michigan Hospital. “I 
was of the opinion that every employe 
connected with the hospital service 
should have the privilege of spending 
his money according to his wishes and 
I also realized that in certain instances 
the deduction for board, room and 
laundry left a relatively small amount 


for the employe. A check representing 
payment for full service has created a 
very good attitude among the per- 
sonnel who patronize the cafeteria. 
The problem of waste table service was 
rather difficult to control. The variety 
of food served on plate service would 
not be satisfactory to all and resulted 
in excessive waste. -The cafeteria gives 
the individual an opportunity to select 
his food and at practically cost. We 
make a cover charge of ten cents to 
non-employes. This amount takes care 
of the overhead and replacement. 


“A summary of our experience 
would read as follows: 

“The need for a pay cafeteria was 
felt because of the large number of 
part-time student workers and the difh- 
culty of making a satisfactory adjust- 
ment of hours of work and meals. It 
was also precipitated because of the 
large unnecessary waste of food by 
employes. 

“The personnel who take their meals 
in the cafeteria have reacted very well 
toward the pay cafeteria and I do not 
believe there is an employe who would 
consider favorably any other system. 
This type of service requires a checker 
and a cashier in addition to the regular 
personnel necessary to the cafeteria. 


“The advantages of the cafeteria 
seem to be numerous. The employe 
can select the type of food and the 
quantity desired. This pleases the em- 
ploye and results in practically no 
waste. A better class of employes is 
attracted as cash wages are higher. It 
seems to give the employe a greater 
sense of value of his wages in relation 
to his work. This method of caring 
for employes’ meals has done much to 
dignify the food service which is most 
satisfying to any hospital administrator. 


The employes were given an allow- 


ance of $22 per month or about 71. 


cents a day to offset the expense of 
paying for meals.” 

The following is a statistical and 
financial summary of a month’s service 
of the University of Michigan Hospital 
pay cafeteria: 


“Trade” 


INCOME 


Cash 
439.02 





Total Income ..cscsccess $7,244.51 
OPERATING EXPENSE 


Salaries and Wages--- 


Dietitian « ...60.% $ 235.00 
ishwashers 360.00 
Dessert cooks.... 50.00 
Kitchen help..... 340.00 
Dining room help 910.83 
Total Salaries and Wages $1,895.83 
Food from main kit- 
GEE sansavbwede $1,504.86 
Other food and sup- 
GME ivcstnonene 2,648.13 
Total Food Costs...... 4,152.99 
Total Operating Expense.......... 6,048.82 
ee eee PE CC ery $1,195.69 
Avg Avg 
Meal Number Amount Sale Cost 
Breakfast 5,802 $ 915.27 21377 eae 
Dinner 13,207 4,432.03 .3356 
Supper 6,407 1,897.21 .2961 
Totals 25,416 $7,244.51 2850. —.237 


“We opened our cafeteria to pro- 
vide the employes with better eating 
quarters and give them a selection of 
food in order to eliminate the com- 
plaint we had that the regular menu 
was not satisfactory,’ writes G. W. 
Olson, superintendent, California Hos- 
pital. 

“Our personnel have taken very fa- 
vorably to the idea, and most favorable 
comment is made because they have a 
selection of food. As we only allow 
them a meal ticket, which is explained 
later, we have had some reaction, as 
most of the employes seem to favor 
being made a cash allowance so that 
they can spend the cash as they see fit. 
The reason we did not adopt the cash 
method was to insure patronage to the 
cafeteria. 

“We believe that the cafeteria has 
reduced food waste, but it also in- 
creases the cost per meal to employes 
for the reason that they now have a ‘ 
selection of foods, consequently select 
higher priced food than formerly was 
given them on a straight menu. 


“We issue the following meal cards 
to employes: To those hired on the 
basis of a salary and three meals we 
issue three $7.50 meal cards, one card 
being issued at a time every ten days. 
The old card must be turned in in 
order to secure a new one. If the 
card is used up before the 10-day pe- 
riod, employe must pay cash. No al- 
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lowance is made for portion of card 
not used. Employes receiving a salary 
and one meal per day are issued the 
$6.50 card, which must last 30 days. 
This is figured on the basis of 25c per 
meal. 

“The only drawback to this system 
over cash is the fact that an employe 
who receives a 10-day card and knows 
he is leaving can use up the $7.50 card 
in three or four days and thus secure 
more than his share. However, the 
issuing of cards insures a certain pat- 
ronage to the cafeteria. 

“We do not allow employes to ex- 
change cards or use their cards for 
friends. Any guest must be paid for 
by cash. 

“A cashier is employed to price all 
trays and punch the amount on the 
meal cards. She also takes care of the 
issuing of new cards and issues a daily 
report. 

“The entire cafeteria is under the 
direct supervision of the dietitian.” 

Mr. Olson sends the following typi- 


cal monthly report of the cafeteria: 
SALES— 











ey Pe EROS oss <5 c405 50 $1,963.08 
PENMEDL Sots 66i soc aeee ee, 237.63 
Served 7,774 meals 
ey re rere $2,170.71 
COST OF SALES- 
DD! skasgsankhe sec anenee $1,467.90 
OO Ia rey 35.9 tape ety ee 410.90 
yo ee ee ee eer 1,878.80 
CORON cies sips panacea osesae $291.91 
OTHER EXPENSES— 
Depreciation Equipment (1% 
Ct: SD -inespanesaeaas $24.25 
OE Ye ES eS Sere 37.73 
“4 16.99 
14.43 
13.37 
106.77 
Receipts over Expenses........... $185.14 


CALCULATION OF TOTAL COST OF 








FEEDING EMPLOYES 
DN CAs suicndasbceeeOlGEe De Aa Ek LS one $1,467.90 
RO Sos tri ub sect reese Gas ee kaon s eK 410.90 
Depreciation on equipment.............. 24.25 
MEP RONIB rs tcc ta shot cabs pie wh bom 37:73 
Pe cpasschccne bs ncu se rae SEALE PEPE) et 16.99 
SOG: RI MY <5 noes a kwe cep cobwskss 14.43 
RET MN SRE Sigh ah ae bcnwksos sean eked 13.37 
$1,985.57 
Less 50% cash sales from guests......... 103.82 
$1,881.75 
Average cost per meal... .....6.. 08008 24.20 cents 
| ERS Pee hope au aes eke Tata et Ie 7,774 


What Employes Pay at Uni- 
versity of Michigan Hospital 
TYPICAL BREAKFAST MENU 


Stametit- < .ncueck easels waece $ .10 
PRES BGSha.. or ecea Soha secoueh es 05 
ROCRIES As a Suici pote coated patio meas 05 
BERONES cogs Sos kv chan woe coe URS eS 05 
ROG TRNSNE a Goon ait oN aie owe 05 
NEMO MINNIE Ps cee a hice ease oer 04 
BOM Vick coach Gs doeae ks Rees .03 
iy PRs SUL hc anio view pists has 07 
Some MOEN AN 5.8 Sos Sgn discs hse 05 
PS cee ose ee ee eo Kou fel: 05 
BRUSH Ciuisn wots Se aah baewe okee-s 05 
PR ae hee ee ee 04 


EATS BST Ses ay a Op An aa code cnr .03 
REL Teer eMGe sc cick sy. 6 o)e a ieigss Wie whore 01 
Bbateer, er (SaUAle. 65.5.0 occ os 01 
RG Be ha kis a ae Cateaialow eB eee 05 
Reece aia Siva Bisioia alee lee eweis Witte 05 
IE sea tase an ethene les hips sh eto 05 
Hatarnncsiate 266s as clea encane 05 
TYPICAL LUNCHEON MENU 
Tomato Bad Ona SOUP. .5.6 <5 5 os $ .05 
Risser abet chins bases w otcones 10 
BROT AMOI is G80 5 sc im iano 9 5 wisi s 2 10 
Macaroni ‘and Cheese. . 2.0.60. 6. oe 0 10 
Vinee GIUAUOES, 5 -<),6)15 oss m0 20:0 04 
RRNA RG oe a snacks & cif Sa Ged ica-s 05 
irene PANG oct. . Gis btne Gees 05 
bag Mbiiice sila... 2. nsao caus. te 5 i} 
Tomato and cottage cheese salad.... .15 
ike aiitit “SALA s 6c sa '6e'sa's oa cs-s a 15 
Cabbage and green pepper salad..... 5 be} 
UES (RCS Pee iy. utr Pr Pere .03 
ROTC MNO BO  o cde laa otis canalenne ils eens .03 
PENCE 1 > | SS ea aoe, Sy aa aera 10 
Rice and raisin pudding........... 05 
PANIC MIC Eee nO re oa ness Gait s es .10 
Nie SeeeAN oc rei Gest acs cesta .05 or .10 
Boia WeNN eT RHGE = os ors oasis ino eo) 5 ie oie io 01 
Bieter, Er BRAUOTC.= 5c stee soles sie 01 
MPA rie eine see chote ae itie ee se ek ost 05 
KGnee Sac ock an ee nicae cs sais OF 
DRUK ee ton tain aire esate ai 05 
Plistaanocolates Son esc oie ee aie 05 
TYPICAL DINNER MENU 

Cream of lima bean soup..........- 5 207 
Taiver san MsaCON s dsc-c1< 5s & 2iviewe's 6 leis, sis .10 
MGatEINE: Cccum ie od cca un oo 6 10 
Noodlesia sa CEEONE sic.5-66 66.0.6 wies eles 10 
BO 1 De a MBA Bee rer aera} 05 
Piatra ke cites SeeGeeesieess .04 
Plead etic’ Balad s «aici S500" 550% 6's AS. 
Sliced atoms PSAalaU. »:sl0js:0 0 6 s)s:0.60%.01 aS 
Peach and stuffed date salad........ AS 
Asparagus and egg salad........... Be) 
GURNEE pious oa hae see a eee eS .03 
Rratit We eo sis a yorcroictes 25 ee os ye 10 
Chopalate wpudGing. ..0).6<s. 406456 05 
oven DISS saad ao aer yO ponee .10 
NGakp Me Noe aic Seo a aise eee ees 05 
MES SCOR ANIN sets seca Gy las a ies oars aie dv .05 or .10 
Ripa eeper SCE osm 6 c'si0 6 see sowie 01 
isiitter, sper saute... ...4 6% 52s. = 01 
UST cg oe cl | eee ee errs 05 
IGE ROCOINte: sus co wn seis chiss.. 05 
California Hospital Cafeteria 

Prices 

SOUPS 
Oyster stew, I Gippet.oe3.. 5.6645 07 
All other soups, 1 dipper.......... 05 

VEGETABLES 

Cream peas, 1 sauce dish........... 10 
Fresh spinach, 1 sauce dish......... .06 
All other vegetables, 1 sauce dish.... .05 
Baked beans, individual............ .06 
Baked beans, large serv............ 10 
Chili and beans, large serv......... 10 
Spaghettt, large serv... ......-.....- 10 
Spaghetti, small serv.............. 05 
Macareni: Maree WerVv.. 6. oi00 sees 5s 10 
Macaroni: Siiall: SEFV... oo oo ces. 05 
Cr. Asparagus on toast, 1 serv...... 10 
Corn fritters with bacon, 1 strip..... 10 

SALADS 
KGatthebe steer). 656 os ace a oe esas 05 


Eo eae AGT 2c ORNS ee aris oro Oe 05 


*Chili 


Giscumiber: 9G) SUCEG arcs: «eo 6 6 oss oosie ire 
Motmatoes, 2 “SUCES i. ss sib sie eens 
AHEAD OIE 1 SIGE bic sisie)s ios ero ietero a's 6 
Cottage cheese, No. 16 dipper...... 
Pineapple and cottage cheese, No. 20 

dipper sana Poelice.. 5 <cc\c0 sos 
Carrot-and raisins 4 “serv. 5 430s. <5 
Egg, 1 
LEN Be AR OA ae See O LIE Oe 
Repeat ad GPE Se a carc eos a eoeeis whee aie 
AMEN TCs Oe baie 9 eR ee ae A 
LS TRS Ee oS, a Aree en eA ay a ean 
Combination vegetable, small....... 
Combination vegetable, large....... 
Combination vegetable, in soup plate 
Asparagus Balag; O  HO8. 62 65. css 


RELISHES 


Cy 


Pickles, 2 
Olives, 9 
Radishes, 5 
Onions, 4 
ASeleta 4 REALE .\p0-5 0.05 ae oo cisreie stare 
Melety, 1p mealtimes! nies ctsvau siaieierois 
Spanish sauce ........+-.++see0e- 


ee 


MEATS 


Fish, fried—tartar sauce, 1 slice..... 
Bibb au Geers 1 BUCe a seici0 1k pseseieie ease 
Goatish: 4 96ervs<c0 dunes essen 
KGiickensmpattys (lies) cssisi a eseisiei «300091 
Chipped tbeet, 1 servi. 3. <icbs.c)404.0 5 
Cored beet.) l SliCe sicc.oscsee ss s.0 6 
Croquettes (chicken, 15c), 1....... 
cy EUretiie’e\ Cc ABR | cane PPS 
Htam. “‘Daked: (1. ‘slice...2 s..-. 66.5.6 -Se:5 eet 
oy ENS Va bie - ore Pe 
Hamburg steak, 2 patty. ....... 25... 
Katney caute,. (serv. .)66.'ei srs. ssc 
Meters A. CRURGE oya-0rte Salo Sia lere owls Goole 
Liver and bacon, 1 slice and 2 strips. 
Meat WGats 9 VeuCe sso ca & ra. e tiers secu 
IME ALADNES DeOCIW Ss oieus sso 5. c-sveieterore sss 
RDN eIeG. 8 RET. 336 Seo be tacts sess laler 
PRTC SCHON tiers coo aie wieis os ares sheus ols 
Patironst: 1 euce sass ao ee ee wR we 
Roast beef sandwich and. potato, 1 

slice 


RGast works 1 GUGE a25 5, 40:6 5.0 96 060 
EN CO NG Bin 9 A aE oe ies Brg on a 
Scrambled eggs and ham, 1 serv..... 
RUC WT; 14 PROEW Broa ib tie ape Grete o siwiaiplatens 
EOWIGE RERAK, ol PSIACE oss) a0s e205 0: 006sb 6 tess 
BV EINE ER: A) ceo ethan Serr ooe seis a eveze ae 
Weiners and sauerkraut, 1 and 1 serv. 
DESSERTS 
PRC NIG cc ins ites eae te bus see wo eee 
Pie a la mode, 1/8 No. 20 scoop.... 
Custard, AnUMGual S604 oso. 605 54% 
All other puddings, 1 serving....... 
Jello with cream, 1 serving......... 
Maier rd Gece cee sites ose eieen 
ice cream, INO) “4G scoops)... 2!2u0) 3:20 55 : 
RSeaea es Biers ON ecg eaves Beane: Oasarev-ohne eco 
RGCCNME, 4° Adin ea wae eussets ees 
Pineapple fritter with syrup, 1...... 
Gretta sorte aes seas anaes 0a 35 hae 
FRUIT 
PATO ER; HS Srstate ey eG aby reciore 5 «ssw enete 
Canned peach; Libbyii179 20 5.5 <6 0'-,:s 
Canned pear, Libby 12.: 25.012... 6. 
ge vor Poe bec Ae ery ines Beet 
1 gg LUCE Tats Pa a a TEA gg eS 
PADD IDS Eh ei a cessheudatsis. Moin ieGssceselsacae e 
RARGHRASS —4od actus ots Specs iesoiae aioe ae 
EMEMVCR Od: tick eae ty sa cotele viele vaww sere 
BRIS AB 2 chs cpa. a heaves eile erence uearelenw 
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METARORIMIG Apo ers e-s sarausiccssisiare oo 
Ora OBE a ss gai araaceispaidia bi wgieecs 
TR LOTIBS ai Acterelo' ec clera sone bres bier <temunts .08 
hrerricge 9 “aac salehie erepiene en's oie .06 
BEVERAGES 

Buttermilk, 1 glass..............4- 05 HE annual Midwest Hospital As- 
Cocoa, 1 CUP ccc cccccceccccccces .05 sociation convention at Tulsa, 
rey ; pid PAN AREAS AP RT 05 April 25 and 26, attracted representa- 
Goce, secbad cap. LILI! mp. tives from Texas, Nebraska and Arkan 
Se CEE A ee 03 sas as well as from Oklahoma, Missouri 
Milk, 1 bottle Pisirtans beste arale ciate wine .06 and Kansas. Dr. Fred S. Clinton, 
— _ PMMESE 3c ade sam ees 10 Tulsa, was in charge of the arrange- 
Bet al CCUM eines ckee eo keiete oes : ments and program. 
Bs Ue 2: 8 SNE ra RN fe SSC Aaa 05 Followi dd f 1 fr 

MISCELLANEOUS ollowing addresses of welcome from 


- the mayor-elect and from Dr. Frank H. 
vt McGregor, president, Oklahoma Hos- 
“" pital Association, and Dr. T. Restin 


Cheese rarebit on toast, 1 serv...... 
PiGt ibreage 1 Slee. oiocb.c 05-3 ste cee 
Ham and potato salad, 1 slice and 


Bk MO MN boats ed dese neewes .15. Heath, superintendent, Bethany Meth- 
Pickle ; eee * eae bese ashe tachsee csc ape ehaenszy odist Hospital, Kansas City, Kans., rep- 
erg ee ees “93 Tesenting the Kansas Association, the 
ee CM Sos sis Sytced Svat ‘03. formal program was begun in the after- 


BG SMC lsc io dn ek ouaneeen 03 noon under Dr. Heath’s chairmanship. 
Marmalade: 1 cthsps sce eciccssis a gisice 03 An outline of the origin and growth of 
7 hi rah saa a ton da eal ah - National Hospital Day was presented 
MEAS IEICE ser o1) stevetesees ss0-s (oes e7t' ; by Matthew O. Foley, HosprraL Man- 
BREAKFAST AGEMENT, and this was followed by a 
agen dl spied eeaeimcieattecs discussion concerning various successful 
re eI 19 ideas that were tried out in past years 
Mek vit i ceawnnaes 01 and plans that were to be carried out 
Hot cakes with syrup.............. 10 this year. Dr. E. A. Scharff, St. Louis, 
Mile (AIIBEN 2 ooo 102015 «ces! oars sts Veo 05 and E. Muriel Anscombe, superinten- 
Cooked cereal: 1 SeLV. «6.06% 650 3 es dent, Jewish Hospital, St. Louis, told 
Packave: Cereal, 1 ‘peR.%..%. 60 he : Bus i ’ ag 
oe ‘4 of their efforts to interest the hospital 
people of the state, and similar interest 
was evinced among hospitals in Kansas 
and Oklahoma. J. W. Kent, Missouri 
state inspection bureau, St. Louis, pre- 
sented a paper emphasizing some of the 
fire hazards of hospitals and urging the 
use of the free inspection service which 
is available to hospitals throughout the 
country. Dr. Bert W. Caldwell, ex- 
ecutive secretary, American Hospital 
Association, concluded this program 
with an impressive presentation of the 
ideals and accomplishments of the hos- 
pital field. 
The annual banquet was featured by 
a most enjoyable rendition of classical 
and other numbers by a group of local 
artists who were invited by Mrs. Clin- 
ton. Dr. M. T. MacEachern, Ameri- 
can College of Surgeons, conducted a 
lively round table following the presi- 
dential address of Dr. Clinton, which 
set forth in masterly style some essen- 
tial phases of the hospital. 
T. J. McGinty, superintendent, 
Chicago Superintendent Dead Oklahoma Baptist Hospital, Muskogee; 
Mabel Christie, for a number of years Miss Anscombe and John A. Mc- 
superintendent of the Illinois Central Hos) Namara, Modern Hospital, partici- 
pital, Chicago, died April 23. Before go: pated in the Saturday morning pro- 
ing to her last post Miss Christie was con’ gram, Miss Anscombe reviewing the 
nected with Grant Hospital, Chicago. She *~ ‘ : as, 
situation with regard to facilities for 


had been superintendent of the Illinois . : 
Central Hospital since March, 1916. convalescent patients and referring to 





Hospital Lien Law Passed by 
New Jersey Group 


Through the efforts of the New Jer- 
sey Hospital Association a bill was 
enacted by the state legislature and 
became a law April 7 which provides 
that every charitable association or in- 
stitution maintaining a hospital in the 
state, supported in whole or in part by 
private charity, shall be entitled to a 
lien against any damages obtained by 
any person admitted to the hospital and 
receiving treatment as a result of in- 
juries or an accident, or in the event 
of damages. accruing to the state of 
such an injured person who may die. 
The hospital is required to file a notice 
showing the name of the injured per- 
son, the date of the accident and the 
amount of such hospital charges within 
three months after the accident in the 


office of the county clerk. 
‘aianesnineaialeceilionin 


0s Midwest Convention Attracts Visitors 
From Other States 


a proposed home for convalescents soon 
to be erected by Jewish Hospital. The 
other speakers handled the general 
topic of selling the community on the 
hospital idea, which was introduced by 
Mr. McGinty. 


Ray Kneifl, executive secretary, 
Catholic Hospital Association, opened 
- the final session Saturday afternoon 
with a paper on the construction of the 
annual report and Charles M. Brown, 
representing the exhibitors, gave his 
impressions of the meeting. Following 
the election of officers, the visitors 
were taken on a delightful automobile 
tour of Tulsa. 


Rev. L. M. Riley, superintendent, 
Wesley Hospital, Wichita, Kans., is 
the new president of the association, 
having been elected president-elect at 
the previous meeting. 


The election of officers resulted as 
follows: 


President-elect, E. Muriel Anscombe 


First vice-president, J. H. Rucks, 
superintendent, Wesley Hospital, 
Oklahoma City. 


Second vice-president, Dr. G. W. 
Jones, Lawrence, Kans.” 


Executive secretary and treasurer, 
Walter J. Grolton, superintendent, 
Missouri Pacific Hospital, St. Louis. 


Trustees: Dr. T. R. Heath; J. R. 
Smiley, superintendent, St. Luke’s 
Hospital, Kansas City; Dr. Wann 
Langston, superintendent, University 
Hospital, Oklahoma City. 


ee 


A. P. H. A. Trustees 

The board of trustees of the American 
Protestant Hospital Association is composed 
of the following: 

E. S. Gilmore, Wesley Memorial Hospi- 
tal, Chicago, II. 

Dr. C. §. Woods, St. Luke’s Hospital, 
Cleveland, O. 

Robert Jolly, Baptist Hospital, Houston, 

ex. 

Miss Emily Loveridge, Good Samaritan 
Hospital, Portland, Ore. 

Rev. Thomas A. Hyde, Christ Hospital, 
Jersey City, N. J. 

G. M. Hanner, Beth-El Hospital, Colo- 


_rado Springs, Colo. 


Dr. H. L. Fritschel, Milwaukee Hospital, 
Milwaukee, Wis. 

Rev. N. E. Davis, M. E. Board of Hos- 
pitals, 740 Rush street, Chicago. 

A. M. Calvin, Northwestern Baptist Hos- 
pital Association, St. Paul, Minn. 

Dr. Frank C. English is 


secretary. 


executive 
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Asa S. Bacon, superintendent, Pres- 
byterian Hospital, Chicago. 


Crarence H. Baum, superintendent, 
Lake View Hospital, Danville, Ill. 


P. W. Benrens, superintendent, Wil- 
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Pennsylvania. 


H. E. Bisuop, superintendent, Packer 
Hospital, Sayre, Pa. 


Epcar A. Bococx, M. D., superin- 
tendent, Gallinger Municipal Hos- 
pital; Washington, D. C 


Frep S. Cuirnton, M. D., F. A. 
C. §S., honorary life president, The 
Oklahoma Hospital Association, 
Tulsa, Okla. 


E. R. Crew, M. D., superintendent, 
Miami Valley Hospital, Dayton, O. 


C. J. Cummines, superintendent, 
Tacoma General Hospital, Tacoma, 
Washington. 


N. E. Davis, corresponding secretary, 
Methodist Board of Hospitals and 
Homes, Chicago. 


Paut H. Fesrer, superintendent, 
University of Minnesota Hospital, 
Minneapolis. 


Rev. H. L. Fritscuer, superintend- 
ent, Milwaukee Hospital, Milwau- 
kee, Wis. 


Miss Atice M. Gases, R. N., super: 
intendent, Norton Memorial In- 
firmary, Louisville, Ky. 


E. S. Grimorr, superintendent, Wes- 
ley Memorial Hospital, Chicago. 


Miss Harriet S. Harrtry, superin- 
tendent, St. Barnabas Hospital, 


Minneapolis, Minn. 


M. T. MacEacuern, M. D., asso- 
ciate director, American College of 
Surgeons, Chicago. 


Miss Heren MacLean, R. N., su- 
perintendent, Norwood Hospital, 
Birmingham, Ala. 


Mrs. Marcaret D. Martowe, chief 
dietitian, Methodist Episcopal Hos- 
pital, Indianapolis. 


ELMER E. Martrtuews, superintendent, 
Wilkes-Barre City Hospital, Wilkes- 
Barre, Pa. 


A. J. McRaz, M. D., superintend- 
ent, James M. Jackson Memorial 
Hospital, Miami, Fla. 


T. T. Murray, superintendent, Me- 
morial Hospital, Albany, N. Y. 


Rosert E. Nerr, administrator, Uni- 
versity of Iowa Hospitals, Iowa 
City. 


Grorce O’Hanion, M. D., general 
medical superintendent, Jersey City 
Hospital, Jersey City, N. J. 


Joun H. Otsen, superintendent, 
Richmond Memorial Hospital, 
Prince Bay, N. Y. 


C. §. Pircuer, superintendent, Pres- 
byterian Hospital, Philadelphia, Pa. 


W. W. Rawson, superintendent, 
Thomas D. Dee Memorial Hos- 
pital, Ogden, Utah. 


Miss Auice P. Tuatcuer, superin- 
tendent, The Christ Hospital, Cin- 
cinnati, O. 


B. A. Wiixes, M. D., superintend- 
ent, Hollywood Hospital, Holly- 
wood, Calif. 


C. S. Woops, M. D., superintendent, 
St. Luke’s Hospital, Cleveland, O. 


What’s to Be Done About 
Handling X-ray Films? 

Isn't it about time for hospital administrators to settle 
once and for all the question of X-ray films? 

Fire insurance authorities assert that the nitro-cellulose 
base films are explosive and dangerous, and should be han- 
dled with careful attention to safeguards and suggestions of 
underwriters. It is a fact that there was a fire in a hos- 
pital, causing loss of life, about a year before the Cleveland 
Clinic disaster, and since then there have been fires in some 
half dozen hospitals attributable to the nitro-cellulose base 
films. 

Hospitals, generally, have spent thousands of dollars in 
providing fireproof and protected vaults for these nitro- 
cellulose base films. Associations interested in the field 
have revised their suggestions as to length of time such films 
should be kept. Instead of urging their permanent filing, 
as before the Cleveland tragedy, the recommendation is 
that only those films be kept that have scientific value or 
which may be required in litigation. 

Besides spending large sums for safe filing vaults, hos- 
pitals have rapidly adopted the safety type film. This film, 
according to underwriters, is no more dangerous than so 
much paper. The fact that the United States Public Health 
Service adopted safety film about the time it first was 
offered, and that leading hospitals in many sections of the 
country have been using this type of film for some time, 
with satisfaction, should answer any questions as to the 
photographic value of safety film. 

It is just about a year since the civilized world was 
horrified by the terrific explosion and holocaust at Cleve- 
land. In that time, generally speaking, the hospital field 
has cleaned house of dangerous films, either carefully 
storing them in approved vaults or discarding them alto- 
gether as far as present practice is concerned. 

Recently statements were published questioning the 
wisdom of discarding of nitro-cellulose type film and also 
questioning, in a way, the safety features of acetate base 
film. That any association or journal should even by im- 
plication endorse such statements in the face of the unmis- 
takable evidence of the disaster at Cleveland, the fire in San 
Francisco and in more recent fires in other hospitals, and the 
investigations of the U. S. government and fire insurance 
authorities, is inexplicable. 

Reduce your stock of used films, using judgment, of 


-course. If you must retain old nitro-cellulose base films, see 


that they are stored under approved conditions. Give due 
consideration to the widespread use of safety type films 
throughout the field. Unless you follow these suggestions 
your hospital will have great difficulty absolving itself of 
blame in the event that a fire or injury or death results from 
nitro-cellulose base films. 


New Jersey Shows Way to 
Legislative Success 


Without much fuss or stir, members of the New Jersey 
Hospital Association, through their legislative committee, 
secured the passage of a bill giving hospitals a lien on 
damages accruing to a patient injured in an automobile 


_accident and cared for by the institution. This is a signal 


victory, from the standpoint of state association legislative 
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achievement, and is something that will stimulate interest 
in similar legislation in other states. 

From the practical standpoint, it is an important victory, 
too, since it offers hospitals a definite way in which to 
obtain payment for service which many now render without 
hope of remuneration. It undoubtedly will result in the 
prompt payment of hospital bills by some patients injured 
through another's carelessness. 

The new law, however, does not assure payment to 
every hospital caring for a victim of an automobile acci- 
dent since in some instances the patient may have been at 
fault and consequently not deserving of damages. Again, 
some accidents may arise from a cause that may be deter- 
mined only after long litigation, and there may be still 
other instances in which the party declared liable may by 
subterfuge and appeal delay payment of damages for a 
long period. 

All of this, of course, has been taken into consideration 
by the New Jersey legislative committee in sponsoring the 
bill. It did not become a iaw without some effort and 
without amendment. But it stands today as an outstanding 
example of what a state hospital association may do when 
its members back their officers and committees. From this 
viewpoint alone, the success of the New Jersey Association 
deserves commendation. 


Why General Hospitals Should 
Aid Mental Hygiene Movement 


More general hospital administrators should have at- 
tended the first international congress on mental hygiene 
at Washington earlier this month, and more of these ad- 
ministrators should give attention to the increasing serious- 
ness of the problem presented by the rapid increase in the 
number of people in need of mental hospitalization. 

There are a number of important reasons why general 
hospital administrators have not given more attention to 
mental hygiene. General hospital executives usually have 
enough to do in their ordinary day’s routine; they do not 
know much about mental hygiene and are, therefore, 
fearful of it or disinclined to look into the subject. Again, 
when they do make a superficial effort to find out what it’s 
all about they may be told that only mental hygienists of 
long experience may handle the situation. All of these 
reasons and others are sufficient to justify an individual to 
remain inactive. And yet we have a number of examples 
of splendid achievement rendered by individual general 
hospitals and by general hospitals encouraged and aided by 
state mental hygiene or other departments or by individual 
state mental hospitals. There also is the unmistakable evi- 
dence of the increase in the number of people requiring 
mental hygiene service, many of whom could be saved from 
becoming chronic mental patients. 

Mental illness, as frequently has been said, may be the 
result of some correctible physical condition, amenable to 
prompt treatment. A number of examples show that little 
special equipment is needed by a general hospital and that 
in many instances adequate professional direction and serv- 
ice is available for mental hygiene clinics. On top of this 
there is a large number of beds and auxiliary services con- 
stantly available in general hospitals for such activity due 
to low patient occupancy. 

The two articles describing suggestions and plans offered 
under the auspices of the department of institutions and 


agencies of New Jersey, in recent issues of HosPITAL 
MANAGEMENT, cited specific ways in which existing hos- 
pitals may develop a service for mental patients without 
undue expense and with comparatively minor changes in 
present space arrangements. 

As Dr. Jackson told members of the Pennsylvania Hos- 
pital Association at their recent meeting, the care of mental 
patients offers general hospitals a splendid chance to fill 
many of their vacant beds, and also offers them a definite 
opportunity to render a practical service to many men and 
women who, but for such service, may face admission to a 
state institution. Dr. Jackson emphasized the desire of 
progressive state hospital authorities to co-operate with gen- 
eral hospitals in every way. 

Those general hospitals which have attempted in various 
ways to aid in a mental hygiene program are quick to.sup- 
port statements such as these. 


Request from Program Committee 
May Be Golden Opportunity 


With a number of state and sectional hospital meetings 
scheduled for the near future, the usual complaints may be 
expected to be registered against program committees for 
the selection of speakers. The complaints usually point 
out that apparently the same individuals are asked to speak 
or to participate in a program as in past years. Those who 
are familiar with the efforts of program committees in many 
parts of the country know that one of the most difficult 
features of this work is to obtain the consent of an indi- 
vidual to lead a discussion or to prepare a paper. An 
overwhelming modesty seems to seize every man and 
woman approached, and usually after three or four refusals 
the program committee, in desperation,. turns to some 
executive whose willingness to help is well known and who 
agrees to undertake the task, not with any feeling that he 
or she is best fitted to perform it, but merely to help the 
program committee arrange what it believes to be an inter- 
esting and practical program. 

The author of a recent paper on a hospital topic gives 
some idea of the personal benefit that comes from accep- 
tance of an invitation to prepare a paper or lead a dis- 
cussion in the following letter: 


“In an effort to obtain the best information possible, I 
interviewed. the dean of a department of a university, a 
surgical specialist and the head of a department in a 
medical school, and also communicated with the manufac- 
turer of an important piece of equipment used in the 
activity under discussion. I spent a considerable time doing 
this, and I feel that I have actually received out of my 
experience a great deal of most valuable information. I 
am very much pleased to have had this opportunity, if for’ 
no other reason than the knowledge which I have obtained 
in getting material for this paper.” 


The writer of this letter is an unusual person, but the 
same benefits that are reported here will accrue in a pro- 
portionate degree to all who undertake to assist a program 
committee, whether local, state, sectional or national. 

Emphasis on the experience of this individual, therefore, 
ought to help program committees get a much higher per- 
centage of first choices for papers and discussions and at 
the same time help to decrease the number of objections to 
the appearance of the same speakers on program after 


program. 
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Hospital Aids of Ontario United in Fine 
Service to Institutions 


Auxiliaries Have Splendid 64-Year Record; 
Donations Alone From 10 Exceed $1,000,000 


By MARGARET RHYNAS 


Convener, Advisory Committee, Ontario United Hospital Aids’ Association 


voluntary women workers have 

played a large part in assisting 
the hospital board and the superintend- 
ent to build up and maintain a service 
for the care of the sick and suffering, 
more especially, perhaps, the less for- 
tunate, who are unable to provide care 
for themselves and their families. 


Who could be more wise or sympa- 
thetic in the care and needs of the 
mother and her babe, and who under- 
stands all the heart throbs and desires 
of the women and children in the com- 
munity who need hospital care, if it 
is not a sympathetic, understanding 
woman? 

When it comes to voluntary service 
to the hospital, there is no door closed 
to the Woman’s Hospital Aid, and not 
the least of these is the splendid con- 
tact between the hospital and the com- 
munity, making for a strong bond of 
sympathy for the needs of the hospital 
and a better understanding of all that 
pertains to hospital administration. 


It has been said very many times that 
women will not stand behind a woman, 
but the record of 64 years (1865-1929) 
of voluntary service to the hospitals of 
this province by the women would 
seem to say emphatically that women 
do stand behind a woman magnificently 
when the need calls for it. And ever 
since the gentle Lady with the Lamp 
inscribed upon the hearts of men of the 
Crimean War the true meaning of 
sympathy and service to the sick and 
suffering, women have had a high place 
in the great humanitarian work of 
caring for the sick and needy. 

I deem it a great honor to present 
the following brief sketch of the origin 


G hospitals opened their doors, 
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HAT can be accomplished 

by Hospital Aids, or 
Ladies’ Auxiliaries, or similar 
groups, is effectively told in this 
paper presented at the last On- 
tario Hospital Association con- 
vention. Besides the interesting 
history of this association of 
Auxiliaries, the paper is valuable 
for the ideas it gives in regard to 
ways and means by which an 
auxiliary or Aid may assist a 
hospital. Every one of the ideas 
listed has been carried out by 
one or more of the Ontario Aids. 























and progress of the Hospital. Aids of 
the Province of Ontario. 

I shall take you for a moment to the 
Town Hall in St. Catharines, Ontario, 
where in 1865, through the efforts of 
Dr. Theophilus Mack, of St. Catha- 
rines, a meeting was called to take the 
first step toward a hospital, to serve the 
needs of the community. A constitu- 
tion and code of by-laws was adopted 
and it was resolved to apply to the 
legislature for an act of incorporation. 
This was accomplished by the Hon. 
J. G. Currie. Dr. Greenwood also 
played an outstanding part in the 
pioneer work. On August 5 a house 
was secured at a rental of $8 per 
month, with Mr. and Mrs. Smiley in 
charge as steward and nurse, at a salary 
of $200 per annum and board. Dur- 
ing the first year there were 51 admis- 
sions, with no case of distress or suffer- 
ing refused; the good work was begun 
and justified its existence. 


Admissions grew until a larger prop- 


erty was secured, and in 1873, through 
Dr. Mack, Miss Money was sent to 
England for the purpose of bringing 
two trained nurses and an undergrad- 
uate, one Canadian being added later 
and two added still later. The first 
graduating class was in 1879 and con- 
sisted of three nurses. Thus, we record 
the first nursing school in America, 
and but for delay in registering, it 
should be recognized as such, and with 
great honor to Dr. Mack, its founder. 
With this humanitarian adventure 
came the voluntary women hospital 
workers, for at this time much aid was 
given by the women. So we may truly 
say, that since 1865 voluntary women 
workers have been quietly doing their 
part in helping to carry on the work of 
caring for the sick and needs of the 
hospitals in the Province of Ontario. 

But it was not until 1888 that volun- 
tary women hospital workers decided 
(so far as our records show) to form 
‘Hospital Assisting Societies or Aids, 
Chatham being the earliest record 
given. Three members who are char- 
ter members of the original society are 
still doing work for the present Aid. 
Apart from the great humanitarian 
side they have contributed huge sums 
of monies. For example, one Aid built. 
and furnished a nurses’ home at a cost 
of $50,000, and is responsible for its 
up-keep. To give some idea of the ex- 
tent of this side of the achievement (it 
is not possible to get an exact record of 
the earnings), ten Aids have been 
chosen ranging from the largest to one 
of the smallest (in earning power) and 
from these it is estimated that a con- 
tribution of $1,200,000 has been made 
during the life time of the aforesaid ten 
Aids. 
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Restrut == 


Step into this “quiet room” — one 





unit in the efficient Medical Depart- 
ment of The New Jersey Bell Tele- 
phone Company, Newark, N. J. It will 
instantly impress you as a thoroughly 
restful and pleasant interior. Great 
chefs concoct masterpieces with a few 
simple ingredients. The ingredients 
of restfulness in this room were: A 
tint of pale green on the ceiling. A 
warmer stippled green on the plaster 
walls. A cheerful two-tone green in 
the Bonded Floor of Sealex Jaspé 
Linoleum. Nothing more! The cost? 
Not one cent more than the “prison” 
style of hospital decoration. And this 
room’s restfulness is not confined to 
appearance alone. Its resilient Bond- 
ed Floor is unusually comfortable 
and quiet. Such floors play an impor- 
tant part in shortening convalescence. 
Our interesting booklet,“Facts About 
Resilient Floors for Hospitals,” will 
tell you more about them. Write for it. 


CONGOLEUM-NAIRN INC. 
General Office: Kearny, N. J. 








[| savessaction 
GUARANTEED 
on youn wonty Baca 





Lee Sere 


One of the Bonded Floors, of Sealex Linoleum and Sealex Treadlite Tile, used throughout the ; . 
Medical Department of The New Jersey Be!l Telephone Company, Newark, N. J. . = 


BONDED FLOORS 


Bonded Floors are floors of Sealex Linoleum and Sealex Treadlite Tile, 
backed by a Guaranty Bond issued by the U.S. Fidelity and Guaranty Com- 
pany. Authorized Coniractors of Bonded Floors are located in principal cities. 
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HE following are some general 
activities of the Hospital Aids 
of Ontario, whose work is described 
in the accompanying paper. These 
and the activities mentioned in the 
paper are good suggestions for 
ladies’ auxiliaries of other hospitals: 
Dances: Ball or costume dance, 
Valentine dance, tea dansant, danc- 
ing recital. 

Sales: Cook books, menu books, 
aprons, home-made cooking, home- 
made candy, rummage sale, talent 
sales, mystery sale. 

Community bridge, disappearing 
bridge. 

Entertainments: Bazaar, merry- 
go-round, made-in-Canada bazaar, 
cabaret, band concert, amateur play, 
theater night at picture house, old- 
time minstrel revue, New York art- 
ist in concert, garden party, musical 











Has Your Ladies’ Auxiliary 
Tried Any of These? 


revue, opera night, moonlight excur- 
sion, garden fete and “lady of many 


pockets,” service club luncheon. 
Collections and “shower”: Egg 
shower (school children), apple 


shower, vegetable shower, mile of 
pennies, mite boxes, sunshine bags, 
house-to-house envelop (Thanksgiv- 
ing donation), Hospital Sunday (in 
churches), school mite boxes. 

Membership drives: “Get a 
member day” and tea, membership 
campaigns. 

Miscellaneous fund raising: Way- 
side booth (refreshments, candy), 
canteen service at hospital, tea 
room and shoppe in hospital, guess- 
ing contest (per ticket), fashion 
pageant (for local firm), downtown 
tea and coffee room, hope chest, 
Christmas carols (with collection), 
Rose Day and preferred list, dining 
tent at fair. 














We have 45 affiliated Aids, so you 
may readily estimate what this strong 
arm of service means to hospitals gen- 
erally. In some communities small hos- 
pitals could not exist if it were not for 
its Hospital Aid. 

The membership of the Aids vary, 
according to the size of city, town or 
community. One Aid has a member- 
ship of 2,500, not all active but all 
meaning a small interest and a contact 
with the hospital and sympathy for its 
needs. Memberships range from the 
aforesaid down to small groups. Some- 
times twelve or more active women are 
engaged in this work, with the backing 
of other sympathetic organizations. The 
membership fee varies according to the 
by-law of the several Aids; sometimes 
the fee is merely twenty-five cents per 
year. 

In°1910 it was decided to form a 
united group of aids to exchange ideas 
and discuss matters for the common 
weal of all, and this came into being at 
Brantford, February 16, 1910, and is 
known as the Ontario United Hospital 
Aids Association. The first annual 


meeting was held at Berlin on October 
10, 1910, and with the exception of 
1913 to 1919, war days, and re-adjust- 
ing days, annual meetings were held. 
This organization has done much to ad- 


vance the work and to keep the flame 
of enthusiasm burning, also broadening 
the vision of the workers, and making 
a strong bond between the various or- 
ganizations engaged in this work. An 
advisory committee was later formed 
and the members of this committee, 
with the president and the secretary- 
treasurer, carry on the work. 


Junior Aids play no small part in 
the life of this work; teen age girls— 
keen, active and willing—lend their 
time and talents toward the nursery 
maintenance, have sewing groups and 
furnish and look after the upkeep of 
the nursery; assist in children’s wards, 
also in manifold ways, where most 
needed. Moreover, this branch makes 
for stepping stones to the Senior Aid 
membership and. work in the days to 
be. The school children are among the 
interested voluntary workers, giving of 
their pennies and in one instance con- 
tributing $1,800 in pennies toward the 
furnishing of a diet kitchen, cubicle 
and sterilizing room in a children’s 
wing; also making lovely scrap books 
for the sick children. Think of the 
fine spirit shown in this effort and 
what it means to the future sympathy 
for the hospital. Women’s institutes 
contribute largely to hospital voluntary 
service and co-operate with the various 


branches of Aids to bring about a serv- 
ice, free from overlapping. 

The various types of activities of 
hospital Aids and the various kinds of 
contributions they have made are sum- 
marized in the following: 

For patients: Birthday party on 
hospital grounds for all babies born in 
hospital during year; responses to 
Santa Claus letters (shut-in and needy 
children); extra dainties for patients; 
ice cream weekly to public ward pa- 
tients; gifts and Christmas trees for 
patients and nurses; traveling library; 
supply cupboard for needy patients; 
concerts for patients; flower committee; 
extra milk for needy patients; teacher 
for convalescent children; occupational 
therapy aid for public ward patients 
(private patients pay an hourly fee for 
this service) ; weekly visit to every pub- 
lic ward patient by members of visiting 
committee; fruit and flowers for public 
ward patients, also books, magazines 
and papers; daily papers for patients; 
Valentine, Easter and Christmas toys, 
scrap books for children; scrap books 
for public ward patients; motor rides 
for crippled children; transportation 
for needy patients. 

For nursing personnel: Magazines 
for students; built nurses’ home which 
is furnished and maintained by Aid; 
pin and bouquet for each graduating 
nurse; group parties for student nurses; 
motor outings for student nurses; ref- 
erence books for graduation class; take 
charge of arrangements for graduation 
day and provide entertainment. 

Miscellaneous: Pickle and jam 
shower; preserving fruits (groups) ; 
mending committees; birthday tea and 
shower of gifts to hospital; National 
Hospital Day reception and hospital in- 
spection; assist public health nurses at 
clinics; donation day or pound day; 
organization of rural women for hospi- 
tal work; card system for visiting pub- 
lic ward patients and follow-up work 
on leaving hospital; showing of hospital 
pictures at local theaters to arouse com- 
munity to the needs of hospital; pub- 
licity committee; organization of teen 
age girls to supply nursery needs; radio, 
piano and victrola for nurses’ home; 
children’s convalescent camp; obtain- 
ing co-operation of church organiza- 
tions and service clubs; furnishing of 
roof garden with umbrellas, benches 
and chairs, and sand pile for children; 
purchase of innumerable items of 
equipment and supply for the hospital; 
financing of important repairs; furnish- 
ing of rooms and wards. 








HOSPITAL MANAGEMENT for May, 1930 


45 




















They Go Together to Produce 
Uniform Results 


ASTMAN Dupli-Tized Safety X-ray 

Film, Contrast, presents the ideal com- 
bination of essentials—sensitivity, latitude, 
safety—in an x-ray recording medium, 
which produces maximum detail and con- 
trast. Uniformity is assured by careful 
testing under practical conditions. It is the 
standard x-ray-sensitive material for the 
modern exposure room. 


—8- 


Eastman Prepared Processing Chemicals, 
Tested, develop and preserve the results 
recorded on Eastman Film. Their uniform- 


Eastman Kodak Company, Medical Division, 
341 State Street, Rochester, N. Y. 


Gentlemen: 


ity is maintained by careful testing and 
chemically correct combination of the va- 
rious ingredients so the standard time-tem- 
perature method of processing is practical 
in every laboratory. With Eastman Chemi- 
cals there is no variable factor in the dark- 
room, and time is saved by the ease with 
which solutions can be mixed without possi- 
bility of error. 


—8- 


There is an Eastman Technical Advisor 
in your territory to help with your x-ray 
and photographic problems. 


Please have an Eastman Technical Advisor call at my office. This involves no obligation. 


Street and Number-_-_____________- see eal Shas 


Cityianie etek > Soe ota eta 
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A composite picture of business conditions in 91 
general hospitals located in 87 communities in 35 states 


PERCENTAGE OF OCCUPANCY 


[ Corrected for normal growth ] 


HOWS BUSINESS ? 





| 









—1928— 1929 or 1930 ‘ 
Nov. Dec. Jan. Feb. Mar. Apr. May Jun. Jul. Aug. Sep. Oct. Nov. Dec. Jan. Feb, Mar. Apr. May Jun. Jul. Aug Sep. Oct. Nov. Dec. "15 





















— 

















L 
f 
r 





























| 


















































ea Vv 








RECEIPTS FROM PATIENTS 


[ In thousands of dollars | 
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OPERATING EXPENDITURES 


[In thousands of dollars ] 
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THE FIGURES FROM WHICH THE CHART IS MADE 
Basic bed capacity, 91 reporting hospitals, 16,922 


Total 

daily average Total receipts 

patient census from patients 
AAECNS B OSU. h << sp wee le os Wins 16 6 O'% 65.0 wep & 400 Sm wiser alee o's Bec 12.408 $2,003,309.58 
Poe fee Oe SAS PO FIs Rae eee IO Cee 12,425 1,799,080.00 
SOE 1 OS SSS SS ria ee P| I oe pay oe 12,048 1,840,418.05 
Sietenteer S020). o be sos See e sho bs SEs OS ee saeeee ooh eon naeaks 10,977 1,737,404.65 
RET CED shoots sis atone wee 6 Sus bin oie w is oe bee DS Sie aiel en le isos 11,736 1,786,036.71 
Pe PRE UE Go ot puis sais chs ee Siu r sa eee oS aoa en ss ak ols 11,590 1,828,051.39 
NINO Oe a ca a Ss ico is KiG-& vo ip Bae ese MNE Bid ie Mia OID oon sve eo %s iZ,239 2,024,823.11 
DRT RED eee oe one apes Sa Rae hab eo mh aa each nuakaw ss 12,335 1,776,040.82 
WRRBE FARO sce on: sw sisinin'w'0 5 do's wis 5:0 \0's Sis sale Wield 2s ya lae ves oes — 2, 2ao 1,795,843.79 
December, 1928......... eC ls C6 Fos BANSHEE WS ob ees ba eee ee OR 11,040 1,736,302.86 .. 


Pea I 9B 585s arise esos iw Sa ees lis ie wi aS Sa ask ee ee eh is Sse e's ele 11,533 1,678,735.23 


Now Dee. Jan. Feb. Mar. Apr May Jun. Jul. Aug Sop Oct. Nov. Dec, Jan. Fob. Mar. Apr. May Jun. Jul. Aug Sep. Oct. Nov. Dec 





Total operating 


expenditures 

$2,120,861.86 
ZO Al 217 
2,190,909.95 
2,127,053.36 
2,091,089.31 
2,079,042.06 
2,099,208.11 
2,007,945.24 
2,104,552.74 
2,064.632.41 
1,986,075.33 
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Tempt lost appetites with 


whipped JELL-O 


PURE AND DELICATE 
IN COLOR AND FLAVOR 





T° bring back an appetite . . . to make a patient 
sit up and take an interest in food . . . there’s 
nothing like Whipped Jell-O on the tray. 

This dainty, attractive, tasty dessert is so light, and 
fluffy, and tender. The delicate colors of the various 
flavors tempt even when the thought of food seems 
impossible. And once tasted, the subtle flavors are 
irresistible. 

For Jell-O is made with pure fruit flavors and pure 
vegetable colors. That is why it is in a class by itself. 
There is nothing just so delicate —in flavor, in tex- © 
ture, in colors. There is no substitute for genuine 
Jell-O. It is made of the purest ingredients—so easily 
digested that it is safely recommended by dietitians, 
even on limited diet lists. 

We will gladly send you tested quantity recipes for 
several popular hospital desserts made with Whipped 
Jell-O of different flavors. And of course you can 
make many other attractive and delicious dishes with 
Jell-O—not only desserts, but aspic salads of fruit or 
vegetables. 

The cost? Less than two cents a portion. May we 
send you some free recipes? No obligation, of course. 
Just use the convenient coupon. 








THE JELL-O CO., INC., LEROY, N.Y. MAIL THIS COUPON FOR FREE RECIPES 


SKLL-O 


Institution Department, General Foods Sales Co., Inc. JHM-5-30 
250 Park Avenue, New York, N. Y. 

Please send me your tested Jell-O Quantity Recipes for Hospitals — 
without cost or obligation. 

















Name. Position. 
Reg. U. S. Pat. Off. H ital 
A PRODUCT OF GENERAL FOODS CORPORATION Address. 
City. State. 
Distributed by Please fill in completely—print name and address 











GENERAL FOODS SALES COMPANY, INC. —— 





Your Honor-- 





These Are The Facts! 


Seven questions affecting legal status of} 
aigeane answered by district attorney J 


at Utah convention 


By David J. Wilson 


District Attorney, Weber, Davis and Morgan Counties, Utah 


Are the findings of a surgeon or 
doctor acceptable in court when they 
are dictated to another person and 
merely signed by the doctor or sur- 
geon? 


HE LAW relating to private rec- 
ords in general would govern this 
transaction, except in so far as 
the law relating to privileged com- 
munications applies. Utah has a statute 
regulating communications between pa- 
tient and physician, or information re- 
ceived by a physician in his profes- 
sional capacity in the treatment of a 
patient. Section 7124, Subdivision 4, 
of the Compiled Laws of Utah, 1917, 
provides: “A physician or surgeon can 
not, without the consent of his patient, 
be examined in a civil action as to any 
information acquired in attending the 
patient, which was necessary to enable 
him to prescribe or act for the patient.” 
The fact that a doctor makes a written 
record of information received or ac- 
quired in attending a patient in his 
professional capacity, and said record 
passes into the custody of a hospital, 
does not make it any more admissable 
as evidence than if it had remained 
unwritten and wholly within the 
knowledge of the doctor. In discuss- 
ing the admissibility of records made 
by doctors, therefore, we shall keep in 
mind the fact that we are assuming 
that the records are otherwise admis- 
sible because not vulnerable to the ob- 
jection that they are privileged com- 
munications, and that they are not 
otherwise objectionable except as to the 
form, or manner of preparation. 
Whenever a doctor, or any other 
person undertakes to adopt as his own 
that which has been written from dic- 
tation by another, or that which. has 
been written by another and merely 
presented for authentication, the per- 
son so authenticating the written rec- 
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ord adopts it as his own, and is bound 
thereby. 

Such a record, however, is not ad- 
missible in any court, even though ad- 
mitted to be the record of the doctor 
by adoption or authentication, unless 
the one who made it (and we shall 
refer now to the doctor as the one who 
made it, since he has adopted it or au- 
thenticated it) takes the witness stand 
in court and identifies the record as 
one which he made. Otherwise, the 
record is objectionable as hearsay. The 
same rule applies to the admission of 
a hospital record as applies to the ad- 
mission of books of account, for exam- 
ple. Jones, on Evidence, Second Edi- 
tion, Section 297, Page 375, very defi- 
nitely states: “But the admission of 
such declaration depends upon fixed 
rules, and not upon any theory that it 
rests in the discretion of the court to 
admit hearsay because other testimony 
cannot be obtained,” and cites the case 
of Heald vs. Thing, 45 Maine, 392, to 
the effect, “This rule excludes evidence 
of a statement as to what physicians 
and others have said as to the condition 
of the state of health of a person.” 
Jones, in the following section states, 
‘Hearsay may relate to what is done or 
written, as well as to what is spoken.” 
To the hearsay rule, however, there are 
certain well known exceptions. 

One of the most widely known and 
used exceptions is that relating to the 
shop book. This includes entries made 
contemporaneously with or approxi- 
mately at the time of the occurrence 
of the transaction, and particularly to 
accounts between parties, a record of 
which is kept as the transaction pro- 
gresses. The rule, as stated by Cham- 
berlayne, in his “Handbook on Evi- 
dence,” Section 977, is as follows: “The 
shop book rule is that the account 
books of the party, supported by his 
suppletory oath, are admissible in evi- 


dence to show a sale or delivery ot 
goods, or the performance of services.” 
However, before such a book can be 
introduced, the party making the en- 
tries must be produced to prove that 
they were regularly kept in the course 
of. business, and that they are accu- 
rate, or a showing must be made that 
the party who made the entry is dead 
or beyond the jurisdiction, in which 
event the accuracy of the account and 
the fact that it is an original entry 
may be proved by a third person. In 
a footnote, Chamberlayne points out 
that “The record book of a physician, 
constituting his book of original entry 
for charges, is original and primary 
evidence when proved by the living 
entrant, and is evidence of a very high 
class when proved to have been con- 
temporaneous with the transaction, 
and where there could have been no 
motive to misrepresent, and may be 
used to show the date of the birth of a 
child.” 

It may be stated, in substance, 
therefore, that a hospital record, made 
by a physician, whether in his own 
handwriting or when made by a ste- 
nographer, at his dictation, or when 
made by a nurse or intern, and authen- 
ticated by the physician, is still a phy- 
sician’s record, even though it passes 
into the custody of the hospital, and 
is subject to all of the limitations re- 
lating to communications between phy- 
sician and patient when the admis- 
sibility in evidence is considered. 
Furthermore, when offered as _ evi- 
dence, it must be proved by the phy- 
sician who made it, unless proof be 
made of his death, or that he is beyond 
the jurisdiction of the court, in which 
event it must be shown by someone 
familiar with the fact that the entries 
are regularly made and accurately 
kept, and it must be shown who made 
them. 
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VASTLY IMPROVED 


New De Luxe Sunkist Extractor 
In Chromium Plate or Green Duco Finish 








NO ADVANCE IN PRICE 











These New Features 


of the De Luxe 
Sunkist Extractor 


1. Beautiful appearance—In gen- 
uine green Duco or beautiful, 
non-tarnishing Chromium plate. 
New stream-line design. Hous- 
ing all in one. 
Easiest to clean—No rubbing 
required to polish. Simply wipe 
with a damp cloth. Always looks 
new. No corners or angles to 
catch dirt. Only two instantly 
removable parts to wash. Ex- 
tracting bulb and china bow! lift 
out—just flush with water to 
cleanse. 

3. Guaranteed — Absolutely war- 
ranted against mechanical defect 
for one year. In every way high- 
est quality for lifetime service. 

4. New conveniences—New. type 
switch, a flip and it is on or off. 
No set screws. China bowl fits 
without adjustment. New all- 
rubber, shock and moisture- 
proof electric cord and plug. 

5. No increased price—Quantity 
production and heavy demand 
keep price the same: $45 less 
2% cash 10 days, f. 0. b. Chicago. 
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3 oranges give the juice of 4— No bitter oil from the peel 


ERE is the ultimate in fruit juice extraction 
... the new De Luxe Sunkist Extractor... 
(electric) . . . announced for the first time here. 


You will save its cost in a short time. By test, 
3 oranges give as much juice as 4 extracted by 


“hand” types. 


No increase in price 
The new De Luxe Sunkist (electric) Fruit Juice 
Extractor is offered you at the same price as the 


Sunkist 
Fruit Juice Extractor 


CALIFORNIA FRUIT GROWERS EXCHANGE 


(Department of Fresh Fruit Drinks) 
900 North Franklin St. Chicago, Ill, 


previous model. This price is actual cost to us. 
We, the fruit growers of California, know that 
the Sunkist Extractor increases the use of oranges 
and lemons. Thus this attractive no-profit offer. 

Ask your jobber’s salesman about the new De 
Luxe Sunkist Extractor. Order this new machine 
now. Guaranteed against defective workmanship 
and material for one year. Or use the handy 
coupon for further particulars, 


CALIFORNIA FRUIT GROWERS EXCHANGE 
Department of Fresh Fruit Drinks 
Div. T-05, 900 N. Franklin St., Chicago, Ill. 


Extractor. 


Name 


Without obligation, send us further information about 
the NEW DE LUXE MODEL Sunkist Fruit Juice 





Address. 





State 





City. 





My Jobber is 
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Would a court accept the following: 
A doctor telephones orders to a nurse 
who writes them down. Later the doc- 
tor O. K.’s and initials the written 
orders? 


T IS clear that the answer to the 

first proposition answers this ques- 
tion. Clearly the doctor who O. K.’s 
an order reduced to writing, adopts it 
as his own.. It is not clear to me, 
however, how such a statement would 
be admissible in evidence for any pur- 
pose except as an admission against 
interest by the doctor, or, of course, 
to prove a course of conduct on the 
part of the doctor. In other words, 
the order would be admissible against 
the physician for the purpose of show- 
ing the kind of order given by him, or 
to contradict a denial which he might 
make in conflict with the same. 


Should a court accept a history, 
physical examination and progress 
notes written by an intern and 
initialed by a doctor? 


HIS can be answered in the same 

manner, practically, as the answer 
to the first proposition; that is, that 
whenever a physician signs a statement 
he adopts it as his own. Undoubtedly, 
it then becomes a first permanent rec- 
ord, because it would not be a record 
until authenticated by the doctor. 
That is, it would not be his record, 
and when he signs it, then it does be- 
come the record of the doctor, the 
same as though he had prepared 
it in his own handwriting, subject, of 


course, to the limitations set out in dis- ° 


cussing the first proposition, of privi- 
lege and manner of proof. As there 
pointed out, no record, except a pub- 
lic record, can speak for itself, and any 
private record must be proved accord- 
ing to the manner outlined in the dis- 
cussion of the first proposition. 

In connection with the use of hos- 
pital records, the law was summarized 
in a recent case, Metropolitan Life In- 
surance Company vs. Matt, 142 South- 
eastern, 564, as follows: “A hospital 
card offered in evidence for the sole 
purpose of showing that the insured 
was treated at a hospital on a stated 
date, was objected to because it was 
not shown to be the original record 
and because it was hearsay. The wit- 
ness, undertaking to lay the foundation 
for the card, which purported to be a 
history of the insured’s case, testified 
that he did not know who made out 
the card; that it was simply a paper 


found in the hospital, and that another 
physician at the hospital had handed 
him the card, but did not say whether 
or not it was an original card. Such 
evidence was properly rejected.” 


If, in the opinion of a nurse, it is 
necessary to discontinue some treat- 
ment ordered by a doctor because it is 
irritating a patient, causing a burn, 
etc., and the nurse so advises the 
physician, who insists that the treat- 
ment be continued, would the follow- 
ing out of the order, knowing that it 
would harm the patient, render the 
hospital liable for damages? 


S TO whether a hospital is liable 
where a doctor gives orders to a 
nurse to carry out upon a patient, and 
the nurse finds that the treatment is 
injuring the patient, but continues to 
apply the treatment under the direc- 
tion of the doctor when told it is nec- 
essary to preserve the patient’s life, let 
me say that it will require a little back- 
ground to answer the question. 

It has been held that “A charitable 
corporation is not liable for the negli- 
gent acts of its servants unless it has 
been guilty of negligence in selecting 
them.” Gitzhoffen vs. Sisters of Holy 
Cross Hospital Association, 32 Utah 
46, 88 Pacific, 691. The same case 
further holds that whether or not the 
hospital is a charitable organization de- 
pends upon its articles of incorpora- 
tion, and, if it appears from the arti- 
cles of incorporation that the hospital 
is formed for charitable purposes, then 
it is not liable for the negligent acts of 
its servants, unless it has been negli- 
gent in selecting and employing them. 

An Oklahoma case, Skidmore vs. 
Oklahoma Hospital, 278 Pacific, 334, 
holds that “A hospital that is con- 
ducted for private gain, receives pa- 
tients under an implied obligation that 
it will exercise ordinary care and at- 
tention for their comfort and safety, 
and such hospital is liable for damages 
to a patient for injury occasioned 
through the negligence of its nurses.” 

The law is, therefore, quite clearly 
to the effect that a hospital for private 
gain is answerable for the negligence 
of its employes and agents, but a hos- 
pital which is organized for charitable 
purposes is not liable for the ordinary 
negligence of its employes and nurses. 

Referring again to the question, I 
think that instructions given by the 


‘doctor to the nurse are the equivalent 


of instructions given by-the doctor to 
the hospital. If the hospital is a chari- 


table organization it would not be lia- 
ble for ordinary negligence or for any 
negligence, unless it was negligence in 
the selection of its employes and agents. 
A charitable hospital, therefore, would 
not be liable for the acts of the nurse 
in the situation presented, even though 
the nurse were conceded to be negli- 
gent. Now, the question presented is a 
delicate one, for clearly, if orders are 
given by a physician to a hospital, to 
be carried out in the treatment of a 
patient, as was the situation in the case 
of Gitzhoffen vs. Sisters of the Holy 
Cross Hospital Association, and the 
hospital negligently fails to carry out 
the orders, then the hospital, if not 
a charitable organization, is liable. 
Would the hospital, therefore, be liable 
if orders were presented which would 
work an injury upon the patient? 

This presents a question as to what 
is negligence in the treatment of a 
patient. It has been held that where 
injuries are of such character as to 
require skilled and professional men to 
determine the cause and extent thereof, 
the question ‘is one of science, and must 
necessarily be determined by the tes- 
timony of skilled, professional persons. 
It would therefore appear that the 
first question to be determined would 
be whether a doctor was negligent in 
giving orders such as the ones contem- 
plated. That, undoubtedly, would be 
a question to be determined by the in- 
dividual case. If orders were given by 
a trained physician, and relied upon by 
the hospital, in my opinion, the hospi- 
tal has done what a person would ordi- 
narily do under similar circumstances, 
and is not negligent, because the -hos- 
pital has accepted the judgment of a 
physician, and has not relied upon its 
own judgment. Assuming a case, how- 
ever, in which a physician clearly is 
negligent, and a nurse or other attend- 
ant of a hospital recognizes that some 
mistake has been made and that the 
order given does show negligence on its 
face, and is convinced that the execu- 
tion of the order will injure the pa- 
tient, under such circumstances, un- 
doubtedly, it is up to the attendant to 
use ordinary care and not to execute 
a negligent order. If such order is 
executed, clearly the ordinary rule of 
liability for negligence applies. Under 
such circumstances, both the nurse and 
the hospital, I think, would be liable, 
assuming that the hospital falls within 
that class where liability for negligence 
attaches. 


It was held, in the case of Johnson 
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Powdered Chipso 


“treatments” assure 


quick recovery to “mvalid” 


hospital linens 


Some hospitals have other invalids besides those under 
the care of physicians. You'll find them in the wash- 
room—invalid linens that are suffering from wash- 
room accidents or abuse; linens which have become 
anaemic or prematurely gray because of improper 
washing methods or the use of unsuitable cleansing 


materials. 


If there are any invalid linens in your washroom, we 
prescribe Powdered Chipso treatments for them. 
Experience has taught us that it’s a mighty sick towel 
that won’t respond to such treatments. In fact, con- 
valescence usually begins after the first treatment. 


Powdered Chipso is an unusually fine detergent for 
hospital laundry use. It is a complete soap, made of 
fine ingredients so compounded that both maximum 
cleansing action and safety to fabric are assured. Even 
in the hands of inexperienced help it successfully pro- 
duces clean, bright, sweet-smelling work. And _ its 
greater safety assures appreciably longer life to hos- 
pital linens. 


If your washroom results seem to be below par, we 
suggest a change to Powdered Chipso. You'll find it 
a wonderfully effective “tonic.” 


Procter & Gamble 


Cincinnati, Ohio 
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vs. City Hospital Company, 146 South- 
eastern, at 573, that private charitable 
hospitals exercising due care in the se- 
lection of their employes, cannot be 
held liable for injuries resulting from 
their negligence, though some patients 
contribute toward the expense of hos- 
pitals where amounts so received are 
not devoted to private gain, but for the 
purpose of charity. Where fees are 
charged by private hospitals, with the 
expectation of profit, the proprietors of 
such institutions are held to the duty 
of ordinary care in the treatment of a 
patient, and are liable for injuries re- 
sulting for failure to perform duties. 
Corporations are liable for negligence, 
wilful or malicious, of their servants or 
agents, when acting within course or 
scope of their employment. Corpora- 
tions are not liable for negligence of 
their officers, merely because they were 
officers. 


Thirteen Ruling Case Law, Page 
944, Paragraph 8, under Hospitals, 
presents the proposition as follows, 
“With respect to claims against hospi- 
tals arising ex contractu, the rules and 
liabilities governing corporations gener- 
ally, in that form of action apply. 
With respect to actions ex delicto, the 
usually public charitable character of 
the institution, the relation it bears to 
the patient, and to its own staff, intro- 
duces principles not applicable to other 
corporations in the ordinary cases 
where they are sought to be held in 
damages for the negligence of their 
agents, servants, or employes. Most 
of the actions brought against hospitals 
arise out of injuries received by pa- 
tients as the result of some negligence 
on the part of physicians, surgeons, 
nurses, internes or others in some way 
connected with the staff or their as- 
sistants. In such cases the character 
of the institution, whether it be public, 
private eleemosynary or strictly pri- 
vate, is of utmost importance, for very 
different principles are applied in the 
respective classes. Strictly public insti- 
tutions, created, owned and controlled 
by the state or its agents, such as insane 
asylums, city hospitals, reformatories, 
etc., are not liable for the negligence 
of their agents, the doctrine of re- 
spondeat superior (agency) does not 
apply. They are held to be govern- 


mental agencies brought into being to 
aid in the performance of the public 
duty of protecting society from the in- 
dividual unfortunate or incompetent 
in mind, body or morals, and the rules 
applicable to municipal corporations 


and public officers generally, are ap- 
plied. With respect to hospitals em- 
braced within the private eleemosynary 
class, that is, institutions administering 
a public charity, but officered and con- 
ducted by private individuals, much 
contrariety of opinion has existed. A 
tendency to hold them immune alto- 
gether, so far as patients injured by 
malpractice is concerned, however, is 
distinctly manifest, although the basis 
for such immunity has given rise to 
much difference of opinion.” 


If a hospital employe’s mistake 
harms a patient, is the hospital man- 
agement liable as well as the hospital 
corporation? 


SSUMING a situation wherein a 
mistake is made by an employe 
of a hospital, causing ill effects to a 
patient, would the management of the 
hospital be liable, as well as the hospi- 
tal? Of course, if the hospital were 
unincorporated and the private indi- 
vidual gave the order to one who was 
representing him, clearly he would be 
liable. However, if the hospital has 
various employes and one of them com- 
mits a negligent act, only the person 
committing the act would be liable un- 
less the management of the hospital 
directed the act and it became the act 
of the management as well as the act 
of the hospital. All of this assumes, 
of course, that the hospital falls within 
that classification where liability at- 
taches. Where a corporation is in- 
volved, the agent who commits a neg- 
ligent act is, of course, personally 
answerable, and the hospital or corpo- 
ration is answerable as the principal of 
the agent. However, the management 
is not answerable unless, as hereinbe- 
fore stated, the management directs 
said act. 


Is a hospital or its management 
liable for giving out information to an 
insurance company or attorney from 
a record made by the hospital or doc- 
tor pertaining to a patient’s accident, 
illness or treatment? 


HIS calls for an answer upon a 

moral basis, as well as a legal basis. 
Generally speaking, there is not any 
question, but that the hospital records 
contain privileged communications. As 
stated in 13 Ruling Case Law, Page 
943, Paragraph 6, “As respects the 
question of admissibility in evidence 
of hospital records in actions brought 
for personal injuries, or. for the cancel- 
lation of life insurance policies on the 


ground of fraud, or the annulment of 
marriage on the ground of insanity, 
etc., it appears to have been generally 
held that such evidence is not admis- 
sible on the ground that it is within the 
privilege extended to communications 
between physician and patient. Under 
this rule, neither the records them- 
selves, nor the testimony of the cus- 
todian thereof, as to their contents, nor 
the testimony of the hospital physician 
or his assistants, who treated or saw a 
patient, and caused the entries to be 
made, are admissible, and the privilege 
applies as well to a charity patient ac- 
cepting the services of a hospital as to 
pay patients retaining their own 
physicians.” 

No one, therefore, except the pa- 
tient, or his duly authorized agent, has 
a right to see the record. Further- 
more, it is a private record when it 
passes into the hands of the hospital, 
which it need not show to anyone, un- 
less it so desires. The safest practice 
to follow would be to refuse anyone 
the privilege of examining records ex- 
cept under subpoena in court, unless 
it be the patient himself, or persons 
representing the patient, and, of 
course, such persons cannot, as a mat- 
ter of right, demand access to the rec- 
ords when they have passed into the 
custody of the hospital. 

I doubt that a hospital could be held 
liable for injuries resulting for making 
public a privileged communication un- 
less wilful misconduct is shown. 


Should the hospital management 
have liability insurance, as well as the 
hospital? 


THINK it would be well for the 
management of a hospital to be cov- 
ered by liability insurance, however, 
assuming that the hospital falls within 
the class where liability might attach, 
because, so often it is necessary for the 
management to give directions, which 
might involve the management person- 
ally. 
a 
Inspect for Hazards 
A recent announcement has been made 
that hospitals conducted by the state of 
Florida are to be inspected by an engineer 
from the National Board of Fire Under- 
writers for the purpose of remedying any 
possible hazards to life and property. 
pee SSS 


International Meeting 
Announcement is made that the second 
International Hospital Congress will be 
held in Vienna beginning June 8, 1931. 
Plans are being made for a pre-convention 
tour of the American delegation which will 
leave this country.by the middle of May. 
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THEY’RE THOROUGHBRED! YOU CAN DEPEND UPON THEM THROUGH 
TO THE FINISH, FOR THEY’RE TOUGH AND ABLE AND FINE 





HEY’RE better than ordinary; they cost 

no more than usual; they often cost Jess; 
they’re thoroughbred; they’re dependable; 
they do better the things you ask them to do 
and they last a long time longer. 
Listen! We will never sell any other kind. 
American hospital supplies are designed 
to be used in haste, at emergency speeds, by 


careful and careless people and to stand 
and resist such treatment for a long time 


longer than expected. They're tough and able. 


Edged instruments hold a keen cutting 
edge, longer; rubber bags are tough as 
hide; enamel ware is tough, less likely to 
chip or craze or shiver; syringes have a 
helpful modern design; needles are invari- 
ably sharp; silver ware has a pleasanter 
appearance... 


American supplies are fine; they are low and 
fair in price. We'll never sell any other kind. 


cthe AMERICAN HOSPITAL SUPPLY CORPORATION 
15 North Jefferson Street 


CHICAGO 











Summer Study and Repairs Mean Big 
Saving in Hospital Fuel Bills 


Here Are Some Facts About Heating Systems 
Hospital Administrators Should Consider at This Time 


By WILLIAM H. SEVERNS - 


NY satisfactory heating system 
A must maintain room tempera- 
tures that are comfortable for 
the building occupants during the heat- 
ing season. These comfortable tem- 
peratures should be kept constant, 
irrespective of weather conditions, 
which include variations in the outside 
air temperatures, wind velocity and 
direction and the periods of sunshine 
and cloudiness. The heating system 
should be not only successful and satis- 
factory from a heating standpoint, but 
it should also be economical to operate. 
The latter prerequisite necessitates 
that the plant supply only the required 
amount of heat per hour to offset the 
losses of heat from the building. Due 
to weather variations, the heating de- 
mands of a building vary from hour to 
hour. The heating plant must have 
the capacity to meet the demands of 
severe weather. These extreme condi- 
tions exist only during a very limited 
part of the heating season; therefore, 
the plant operates at much less than its 
capacity during the major part of the 
time when its use is necessary. Eco- 
nomical operation is secured from those 
plants which are able to limit their 
heat output according to the weather 
conditions. Limitation of the heating 
effects of radiators prevents overheat- 
ing of the building and fuel waste. 

Hospital heating requirements are 
more rigid than the average, due to 
the fact that the patients are for the 
most part sub-normal in health and are 
not able to withstand much in the way 
of temperature fluctuations. Another 
requirement in hospital heating is free- 
dom from noise in the heating system 
and the absence of the periodic dis- 
charge of foul or vitiated air from the 
radiators into the rooms. 

Steam heating systems are of two 
general classes: (1) those which have 
a single pipe connection to the radia- 
tors (one-pipe system), and (2) those 
which have separate steam supply and 
condensate return pipes (two-pipe sys- 
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tems). Some of the common examples 
of two-pipe plants are vapor, vacuum 
return line and differential vacuum 
systems. 

One-pipe systems are the cheapest 
and will produce fairly good heating 
results if they are properly laid out 
and installed, but they are slow in 
heating up. Since condensed steam 
from the radiator must flow out of the 
radiator against the action of the in- 
flowing steam in the radiator supply 
pipe, it is necessary to have all steam 
piping ample in size and properly 
pitched, without pockets, so that the 
condensate will freely return to the 
boiler. Failure to observe these pre- 
cautions will result in the production 
of a plant that is very noisy and which 
may fail to heat properly. Noise is 
caused largely by slugs of water being 
carried backward by steam flowing at 
high velocities in undersized pipes. 
Such a condition is known as water 
hammer. The heat control with this 
type of heating is very limited, and 
quite frequently there is noise in the 


‘ radiators. 


The steam may carry air, carbon 
dioxide, etc.; also, air flows into the 
radiators and piping through air valves 
when the latter are not under a 
pressure greater than that of the atmos- 
phere. An accumulation of air or 
gases in the radiators or the steam 
pipes will prevent steam from entering 
them and may partially or fully render 
the radiator or radiators inoperative. 
Therefore, it is necessary to make pro- 
vision for the venting of air and gases 
from the radiators and piping of heat- 
ing systems. One-pipe steam plants 
vent the air from each of the individual 
radiators and from the ends of the 
steam mains through air valves. The 
common type of air valve has its vent 
open to the air when cold or not filled 
with water. This position allows the 
steam pressure to drive the collected 
air out through the vent into the rooms. 
When hot steam strikes the themostatic 


element within the valve the vent is 
closed and the escape of steam is pre- 
vented. Leakage of water may be 
avoided by the action of a float to 
close the air vent when the radiator 
may be filled with water. The air 
venting from radiators occurs inter- 
mittently, produces a hissing noise and 
may be the cause of disagreeable odors. 
Another type of radiator air valve 
closes after the air has been vented and 
prevents the rapid filling of the radia- 
tor with room air when the radiator 
cools. Such valves allow some vacuum 
to be formed in the radiator when the 
boiler steam pressure is declining. 

One-pipe systems must be operated 
with the radiator inlet valve entirely 
open or entirely closed in order that 
water hammer be avoided or that the 
radiator be not filled with water. As 
there is no graduated control possible, 
the radiator surface is either hot or 
cold. Room occupants are not prone 
to secure temperature control under 
such conditions by opening and closing 
a radiator valve located near the floor. 
The usual impulse is to leave the radia- 
tor undisturbed so long as it is hot and 
so secure relief from the overheated 
condition of the room by opening a 
window or windows. Window ven- 
tilation allows cool air to pour over the 
hot radiators, and fuel waste results 
from the excessive amount of heating 
steam required. Thermostatic control 
of the radiator valves does not prevent 
these heat losses. One-pipe steam heat- 
ing systems require ordinarily that the 
steam pressure be maintained at from 
1 to 2 pounds per square inch. 

The two-pipe system illustrated elim- 
inates many of the objectionable fea- 
tures of the one-pipe system. The 
radiators are provided with graduated 
control valves located at the radiator 
tops. These valves are in a more ac- 
cessible position, and the valve may 
vary the amount of steam admitted to 
the radiator. The water of condensa- 
tion as well as the air of the radiator 
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are removed from the bottom of the 
radiator. This latter flow into the re- 
turn piping takes place through a 
thermostatic valve or trap. The func- 
tion of the trap is to permit the escape 
of air and cooled water and to prevent 
the escape of steam to the return pipes. 
The temperature of the steam is sufh- 
cient to cause the thermostatic element 
of the trap to expand and to close the 
outlet until sufficient cool air and water 
accumulate to cause the trap to open 
again. The air in the return piping is 
discharged by the air eliminator, and 
on larger installations by a return trap, 
located near the end of the return main 
in the basement. Air elimination is 
secured by building up a positive steam 
pressure in the radiators. The system 
is noiseless in operation and there is no 
venting of air into the occupied rooms 
and no leakages of water from the 
radiators. The system illustrated op- 
erates with a maximum steam pressure 
of one-half pound per square inch. 

Due to the extremely low boiler 
pressure required and the manual con- 
trol secured with the inlet valves, the 
system just described is termed a vapor 
system. When the air eliminator acts 
to prevent the return of air into the 
piping and radiators partial vacua may 
be formed in the radiators due to steam 
condensation as the boiler fire declines. 
Under such conditions the firing period 
is prolonged and the radiation remains 
warm for long periods. In the vapor 
system the condensate from the radia- 
tors returns to boiler by gravity, which 
is satisfactory for small installations. 
On larger ones a return trap is installed 
in connection with the air eliminator. 
The pressure of the steam boiler is 
then applied to the condensate as it 
flows from the trap to the boiler, and 
the installation is known as a return 
trap system. 

When radiators are located below 
the water line of the boiler so that 
condensate cannot be returned to the 
boiler by gravity or when more positive 
action is required in removing the air 
and condensate from the return piping 
of buildings spread over large areas the 
air eliminator and return trap are re- 
placed by a vacuum pump. The air 
and water in the heating returns drain 
to a receiver located near the vacuum 
pump. The pump suction is connected 
to the receiver and a vacuum of 3 to 7 
inches of mercury or more is main- 
tained in the receiver and return 
piping. The air is eliminated from the 
receiver and the condensation is dis- 


charged into the boiler by the opera- 
tion of the vacuum pump. The pump 
is automatically started and stopped, 
and the air and condensate are posi- 
tively removed from the radiators and 
returns. Thus more positive steam 
circulation in the system is secured. 
This type of plant is known as a 
vacuum return line system. The radia- 
tor inlet valves and traps are the same 
as those used on vapor systems. 

The latest development in steam 
heating is the Dunham Differential 











667HE good old summer 

time” offers some hos- 
pitals an opportunity to study 
mechanical plants, especially 
heating systems, in more detail 
and with less inconvenience 
than at other seasons when ser- 
vice demands are high. This 
article explains some features of 
operation and maintenance of 
heating plants that are of inter- 
est and value to every thoughtful 
administrator. It will be espe- 
cially helpful to those hospitals 
with noisy, leaking radiators, or 
with fuel bills which are felt to 
be excessive. 























Vacuum Heating System, which is ap- 
plicable to all classes of buildings 
ranging from residences to very largest 
installations. This system has all of 
the features of the vacuum return line 
systems, and will, in addition, posi- 
tively circulate steam to radiators when 
the steam pressures are far below 
atmosphere. 


The temperature of saturated steam 
is dependent upon the pressure at 
which it exists. Thus saturated steam 
at atmospheric pressure at sea level has 
a temperature of 212 degrees Fahren- 
heit. If the pressure be reduced to a 
pressure which is less than the atmos- 
pheric pressure by an equivalent of 25 
inches of mercury pressure, the steam 
temperature or boiling point of water 
will be 133 degrees Fahrenheit and the 
volume of the steam thus formed will 
be very much greater per pound of 
steam. The advantage to be secured 
by circulating this low-temperature 
low-pressure steam in the radiators is 
the ability to limit the heat output of 
the radiators to the heating require- 
ments. The heat output of a given 
radiator is almost directly proportional 


to the temperature difference between 
that of the steam within the radiator 
and that of the air outside of the radia- 
tor. Thus the heating requirements at 
any time during the heating season may 
be met by circulating steam ranging in 
temperature from 133 to 212 degrees 
Fahrenheit. When the use of such 
steam temperatures can be effected 
overheating of the building is pre- 
vented and a considerable saving in the 
cost of heating fuel is made. 

Differential vacuum heating systems 
are equipped with radiator valves and 
traps which are effective over pressure 
ranges from 25 inches of mercury 
vacuum to 25 pounds per square inch 
gauge pressure. All valves and expan- 
sion joints used are of the packless type 
to prevent the leakage of air into the 
plant. When necessary the proper press- 
ure reducing valves are installed to pro- 
duce the sub-atmospheric pressures and 
the corresponding low steam tempera- 
tures. The vacuum pump functions as 
in a vacuum return line system and, in 
addition, through the action of a differ- 
ential controller, maintains a pressure 
in the return lines from 1 to 2 inches 
of mercury less than the pressure of 
the steam in the supply lines. This 
positive pressure differential insures 
that the radiators will fill with steam at 
all times when they are in use. The 
room occupants have no control over 
the steam temperatures as these are ad- 
justed from a control or representative 
point to suit the heating requirements. 
Due to the fact that overheating of 
rooms and excessive window ventila- 
tion are prevented, differential vacuum 
heating systems have been able to effect 
remarkable fuel savings. 


An interesting recent change-over of 
4 heating system has been made at St. 
Mary’s Hospital at Kankakee, Ill. The 
heating plant was laid out originally as 
a one-pipe heating system with gravity 
return. Part of the radiators were fed 
by risers running upward through the 
building and a part by down-feed 
risers. The system was noisy in opera- 
tion; the room temperatures were hard 
to control, and boiler steam pressures 
as high as 10 pounds per square inch 
were necessary in cold weather. Dur- 
ing the summer of 1928 this plant was 
changed to a Dunham Vacuum Return 
Line System, without interference with 
the hospital routine. The building is 
now heated satisfactorily with steam 
pressures of one-half pound per square 
inch or less. The new addition to the 
hospital is similarly equipped. 
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Let’s Give Some Thought to the Question 
of the Cost of Illness 


A. H. A. President Believes Relief Will 
Come Through Some Form of Insurance 


By C. G. PARNALL, M. D. 


Director, Rochester General Hospital, Rochester, N. Y. 


about the cost of illness, my posi- 

tion is that we should try hon- 
estly to find out what it is all about 
and if evils exist to seek prompt rem- 
edies. In the first place, relatively, the 
costs are not high. That they seem 
high is no reason why we should im- 
mediately jump to the conclusion that 
they are high. If they are high now, 
they always have been high. We must 
judge them from the viewpoint of 
modern standards of living, and we 
must be careful and just in our com- 
parisons. 

The frequent comparison of hospital 
care with hotel accommodations shows 
utter lack of knowledge of hospital 
operation. The hotel exists to furnish 
sleeping facilities and food service and 
to furnish that at a profit. This func- 
tion is only incidental in a hospital and 
few hospitals return a profit. You 
don’t go to a hotel unless you are pre- 
pared to pay and to pay promptly. If 
hospitals could be operated on the same 
principle as hotels, hospital costs would 
be really something to write about. 

No one familiar with the actual facts 
will question the statement that hospital 
charges have not advanced in propor- 
tion to the costs the hospitals have had 
to pay. Contrary to the impression 
given by a celebrated surgeon, who 
from his own financial status has little 
cause to complain, the hospitals of the 
country have done very little whining. 
They have accepted conditions as they 
are and have done the best they could. 
Some hospitals have whined; some have 
been extravagant. Likewise, some sur- 
geons have grown rich by charging all 
the trafic would bear and by per- 
forming unnecessary operations, or by 
capitalizing reputations for superior 
skill, but the great majority of hospitals 
and of doctors are honest and are try- 
ing to meet the needs of an increasingly 
exacting public. 


From a paper read before Pennsylvania and Ken- 
tucky Hospital Associations, 1930. 


wh there is so much agitation 
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Hospitals must be a part of general 
community life; they must conform to 
existing standards of living. Most of 
us can recall when a horse and buggy 
at four hundred dollars represented 
relative luxury in highway transporta- 
tion. You didn’t see such outfits tied 
up to hitching rails when a new hos- 
pital was under construction, but now 
if you don’t provide adequate parking 
space for the automobiles for the build- 
ing mechanics, you are behind the 
times. I am not bemoaning the passing 
of the old days. I really envy the high 
class artisan with his shining Packard. 
The fact is that the average person to- 
day is better able, if employed, to pay 
for medical care than he was a decade 
ago. 

Modern living conditions create an 
increased demand for hospital care, but 
modern scientific medicine has made 
possible a shorter period of treatment 
when hospital care is needed. Certain 
diseases heretofore an economic drain 
of incalculable magnitude have practi- 
cally disappeared. In my student days 


' in medicine, typhoid fever was the 


classical medical condition for teaching. 
Today medical students may graduate 
without ever having seen a case of 
typhoid. 

The cost of medical care is a subect 
as much misunderstood. as it is over- 
worked. Even though costs may not 
be relatively as high as some of our 
critics would have the public believe, 
there are certainly ways in which eco- 
nomics may be effected. Unnecessary 
building and equipment; expensive and 
highly decorative service; specialists; 
special nurses; false ideas of what is 
necessary; false pride; demand by peo- 
ple for things they know they can’t af- 
ford because somebody else has them; 
all have their bearing on the cost of 
medical care. 

We should get down to the essen- 
tials and insist on simplification of our 
methods. We must be" practical and 


not expect too much either in the way 
of intelligent public cooperation or in 
gratitude for our efforts. While doubt- 
less economies can be worked out in 
personal service, in structures, in equip- 
ment and supplies, the total saving will 
relatively not be noticeable in the rates 
the hospitals wilt have to charge and 
the fees that doctors will have to get. 
Moderate-priced hospital accommoda- 
tion is quite generally available and 
patients should be encouraged to take 
it rather than to insist on service for 
which they pay only with great difh- 


culty. 


The problem will not be solved until 
some method or system is worked out 
under which the cost of sickness is 
equitably distributed. For the average 
person medical care is practically in- 
evitable. Instead of closing our eyes 
then to the fact that it is inevitable 
and bewailing the cost when it has to 
be paid for, why not face the situation, 
analyze the facts and provide ade- 
quately for it? 

Cost of education would be just as 
much a subject for general protest as 
is the cost of medical care if the in- 
dividual receiving its benefits had to 
pay all its costs and to pay at irregu- 
lat and inconvenient times. We don’t 
do much complaining about the cost of 
fire protection. It is a community 
matter, shared by all, and loss from fire 
is further guarded against by insurance 
which in effect is a grouping or pooling 
of interests, a sharing of risks. 

As for public health protection, we 
provide it as we do fire protection, 
through public taxation. When it 
comes to personal health we wait until 
we are stricken and then complain be- 
cause we think we have to pay exces- 
sive costs for care. It would be equally 
sensible, after taxing ourselves to pro- 
vide a fire department to protect our 
neighbor’s house from igniting from the 
sparks of our own flaming domicile, 
then to bewail our loss because we car- 
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There is only One Genuine SPRING-AIR 


Surpassingly 
Flexible 
Durable 


Economical 


Easier to handle —far more 
sanitary — by all odds, more 


comfortable . . .. ., 


and you can 





buy it only from the 


MASTER BEDDING MAKERS 
of AMERICA 


Write the Charles Karr Co., 
Holland, Mich., for details of the 
budget and changeover plan which 
makes it even more economical 
and desirable to equip all beds 
now with SPRING-AIR. 
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E are not surprised that imitators have sought to copy the 

construction of Spring-Air. Its success in the hospital 
field has been too great a temptation for infringers to resist. 
We are not disconcerted by these imitations, knowing full well 
that laws which encourage genius to develop the new and im- 
prove upon the old are likewise the laws that protect and reward 
genius. They have not sought to improve upon Spring-Air, but 
only to cheat and to cheapen. 
We are surprised, however, that those who would misrepresent 
their product as being the equal of Spring-Air have so little 
regard for the integrity and intelligence of hospital authorities. 
Evidently, they must labor under the belief that ‘‘price’’ will 
overcome the hospital's prejudice against quackery. We know 
differently. 


_ It has been our experience to work with hospital authorities and 


to learn that nothing less than perfection is demanded. Out of 
that experience, and through the splendid co-operation of hos- 
pital leaders, has come the advanced Spring-Ajir of today. 

Just as the ethical surgeon has more than his diploma to prove 
his worthiness, so has Spring-Aiir infinitely more than its patents 
to prove its value. The flawless workmanship of master hands, no 
less than the integrity of a Master Bedding Maker, is in itself a 
value no imitator can duplicate. So high are Spring-Aiir stand- 
ards that out of several thousand mattress manufacturers in this 
country, only 38 of the worthiest masters are entrusted with the 
exclusive rights for making Spring-Air—the modern mattress 
pronounced perfect by hospital authorities. 
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ried no fire insurance. 

It would be little more difficult to 
determine the cost of the risk of sick- 
ness than that of fire or of death. If 
the burden of the cost of sickness were 
distributed, no one would seriously 
mind the cost. How can the burden 
be spread? There are numerous in- 
stances which can be cited where the 
cost of sickness in some measure is dis- 
tributed instead of having it fall on 
those who are ill when they are ill. 
There are at least 20 European coun- 
tries in which health insurance is a 
state function and in which service is 
provided at public expense a least for 
a limited group of the population. In 
these colintries, moreover, health in- 
surance is generally regarded as a great 
boon. Probably none of the European 
types would be desirable for American 
application. Public health -protection 
through organized health departments 
has grown tremendously in this country 
in the last fifteen years, incidentally, 
without any great organized assistance 
from the medical profession or the hos- 
pitals. 

Industrial medicine with provision 
for medical and hospital service for 
workers and their families has become 
a recognized system in provision for 
sickness among the industrial working 
class. There is really nothing new 
about it at that. In the mining com- 
munity in which I was born there 
existed an organized plan, supported 
by contributions from the employer 
and the employed, under which med- 
ical care was available without cost 
other than the regular assessment taken 
out of the monthly pay. And the 
service under such a plan (which still 
continues after more than fifty years) 
was not slipshod, perfunctory on the 
part of the physician, or inadequate, 
nor were the doctors second-rate men. 

Numerous universities have organ- 
ized health services supported by rela- 
tively small fees paid by the students. 
The quality of medical service under 
such plans is generally good; better, I 
believe, than that received by the av- 
erage citizen from private physicians. 
Hospital care also is assured, if needed. 

These instances of sickness insurance 
on a limited scale are mentioned only 
to indicate that there are plans already 
in operation which have been and are 
successful. 


The public is getting restive and is 
demanding relief from what is gen- 
erally thought to be excessive cost of 
illness. Can it get the relief, and how? 


I think the question can be answered 
“yes,” and that the only way is 
through insurance in some form. I 
can see only three forms: 

1. Group insurance as in industry, 
voluntary in principle. 

2. Endowment on a large scale. 

3. Public compulsory health insur- 
ance. 

We have the two former, and they 








HETHER or not you 

agree with Dr. Parnall’s 
suggestion that relief from the 
high cost of illness can come to 
the public, you, as a forward- 
looking hospital executive, will 
be interested in this analysis of 
the situation and the proposed 
remedy. As Dr. Parnall says, 
“We must be active in develop- 
ing more constructive leadership 
in meeting this problem of the 
distribution of the burden of the 
cost of sickness. Some method 
of distribution is bound to 
come.” 























are not of sufficient scope to cover the 
needs. 

Now, for state medicine, and by this 
term I mean medical service, embracing 
hospital care and all the adjunct activ- 
ities necessary to provide for the care 
of sickness and the prevention of dis- 
ease, supplied at public expense 
through taxation. I am not advocating 
state medicine. I am only trying to 
face the facts. Private practice under 
a contractual relationship between the 
patient and physician undoubtedly has 
its advantages, and unquestionably for 
those able to pay its cost will continue 
to be the accepted method. But for 
the large class of those of moderate 
means who find it increasingly bur- 
densome to meet the cost of sickness 
there will have to be a new order. 

I do advocate, and advocate most 
earnestly, that we, who should know 
best how to approach this problem of 
distributing the cost of sickness, give 
serious thought to what is happening 
and be prepared if state medicine 
comes to see that it is in a form that 
will be helpful and not harmful. I 
am afraid of the brand of state med- 
icine that might be imposed on us by 
politicians and misguided reformers, 
but I really can’t see that state med- 
icine in the form of imsurance against 
sickness, under which there is free 


choice by the patient of his physician 
and his hospital if he needs hospital 
care, and in which every one must 
share, will do any great harm. Indeed, 
it might conceivably be the salvation of 
the medical profession and the hos- 
pitals. Charity work, as such, would, 
of course, be largely done away with, 
as is the case with industrial accident 
insurance under compensation laws, 
and the doctors and hospitals would 
be sure of payment for service ren- 
dered. 

In this country we should adopt 
more of the attitude of the medical 
profession of Canada. I am indebted 
to Dr. Routley, general secretary, 
Canadian Medical Association, for the 
information that the organized profes- 
sion of Canada has been asked by the 
government to ‘assist in a national 
survey on the subject of state health 
insurance. The Canadian Medical 
Association, through its secretary, has 
indicated its willingness to participate 
in such a survey. Already there is 
agreement that if any system is 
adopted, it should provide complete 
service. It should include not only in- 
dustrial workers, but their families, 
also. It has also been established as a 
basic principle that there should be 
free choice of physician by patient and 
of the patient by the physician, and 
that every legally qualified physician 
should be eligible to practice under any 
proposed act and that payment should 
be for services rendered according to 
an acceptable schedule of fees. Canada 
is very apt to have a system of state 
health insurance, but if it does, it will 
be a system satisfactory to the medical 
profession of the Dominion and one 
which the medical profession has had 
® part in framing. 

In this country the interests of the 
hospitals and of the doctors are similar 
if not identical, but hospitals and doc- 
tors alike must realize that they are 
not the ends, but only the means. The 
public is not interested in preserving 
any of our prerogatives or traditions. 
We must become more socially con- 
scious and try to meet the public need, 
if public need exists. We must be 
active in developing more constructive 
leadership in meeting this problem of 
the distribution of the burden of the 
cost of sickness. Some method of dis- 
tributing is bound to come, and it is 
desirable, whatever its form, that it be 
sound economically and socially and 
suited to meet the requirements of 
American life. .. 
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Handle 5% in. long 


to be nee with 
Hand-honed Keen Edge 
B-R-X Blades 


Saves Time, Temper~ 


The NEW Sharp & Smith interchangeable blade Scalpel 
(illustrated here) is so much more convenient than any 
other Scalpel Handle that it has won instantaneous— 
and enthusiastic—approval. 


Let the New SANDS Scalpel save your time and your 
temper. It is so simple! You change blades in an in- 
stant. Simply raise the side piece (see illustrations at 
left), take out one blade, insert another, and lock it in 
place by lowering the sidepiece. Surprisingly simple! 


Hand made, perfectly balanced, heavily nickel-plated 
(satin finish), the New SANDS Scalpel is moderately 
priced at $1.00. Order one of the New SANDS Scalpel 
Handles, and a supply of keen edge B-R-X Blades today. 


B-R-X Blades are the finest money can buy. Because 
they are used for work of such a delicate nature, each 
blade is Hand-honed, and has the keenest possible 
edge. Made in 7 sizes, illustrated here. Enclosed in 
individual envelopes, 6 of one size in a package— 
$1.50 a dozen. Orders filled promptly. 


General Hospital and Surgical Supplies 
65 East Lake Street Chicago, Illinois 
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Pick Employes Carefully 


Harold A. Grimm, superintendent, 
Millard Fillmore Hospital, Buffalo, re- 
cently called attention to the impor- 
tance of carefully investigating the gen- 
eral character and personality of an 
employe. He cited an instance in 
which an insurance adjuster had com- 
plained about the rather frequent in- 
juries sustained by certain employes 
and upon investigation it was found 
that these individuals were careless and 
thoughtless and that at times they were 
victims of the same type of accident 
more than once. Under such a classi- 
fication was a worker in the hospital 
laundry who had two records of burns 
in a few years. There also was an in- 
stance of a janitor who frequently be- 
came injured through thoughtlessness 
or carelessness and whose last injury 
resulted from an attack by the hoépital 
sheep while he was crossing a lawn 
carrying a screen and not watching the 
sheep. 


Value of Humidification 


The value of humidity in preventing 
static in operating rooms was stressed 
by representatives of two different hos- 
pitals at a recent meeting. One of the 
representatives asserted that during 
cold weather steam is passed into oper- 
ating rooms at certain times by small 
jets. Another executive reported that 
he had been advised by an insurance 
underwriter that the humidification of 
operating rooms was devised as a prac- 
tical way of preventing static sparks. 


Uncollected Accounts 


What percentage of service, in dol- 
lars and cents, is represented in uncol- 
lectable accounts of hospitals of be- 
tween 50 and 75 beds with an average 
occupancy of 40 patients, among the 
institutions with private and semi-pri- 
vate ward and free service? 

Here is an interesting question that 
a southern superintendent would like 
to have discussed by readers. 

Those who have attended a number 
of hospital conventions can remember 
frequent occasions when the question 
of percentage of uncollectable accounts 
have come up. Whenever answers of 
a definite nature have been given these 
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.17¢ Nursing Care. 


5¢ Laundry. 
e Total 








24¢ Food, its Preparation and Service. 


11¢ Office and Administration (overhead). & 
11¢ Housekeeping, Linens, Refrigeration. e 
10¢ Water,Fuel,Light ,Power and Yard. 
9¢ Insurance, Repairs, Renewals,Misc. 
8¢ Medical and Surgical Supplies. 


5¢ Laboratory, X-Ray and Physiotherapy. 
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have ranged generally from 5 per cent 
to 2 per cent. Invariably in the dis- 
cussion someone points out that the de- 
termination of the percentage of bad 
debts depends wholly on the method 
the hospital used in determining what 
is tree service. In discussing this point 
it ia suggested that sometimes hospitals 
may carry some delinquent accounts 
until they definitely are impossible ot 
collection and then turn these accounts 
into free service. If this practice were 
constant there of course would be no 
uncollectable accounts against that par- 
ticular institution. 


As a Health Center 


In discussing things that a hospital 
might do to make it a center for com- 
munity, social and health work, Clar- 
ence H. Baum, superintendent, Lake 
View Hospital, Danville, Ill., suggested 
the following at a recent convention: 
“We have successfully given health 
lectures five or six times a year—dif- 
ferent members of the staff taking pop- 
ular subjects. Our hospital offers free 
space for clinics, such as the crippled 
children’s clinic. The state furnishes 
free films for public instruction which 
are often demonstrated in our gym- 
nasium for the public. Some hospitals 
are doing laboratory work for public 
health departments and are working in 
close cooperation with the public health 
officer. 

“A hospital can do all of these things 
and many more without any extra ex- 
pense to the community. Under such 
conditions the public soon becomes ac- 
customed to lean on the hospital for 
advice and assistance in public health 
matters. Therefore, when emergencies 
arise the public naturally will turn to 


the hospital for advice and assistance. 
Even at the most inconvenient hours of 
the night in case of an emergency the 
public can be served by the hospital.” 


Cleaning Walls and Ceilings 


A group of hospital executives who 
recently were shown through St. 
Francis Hospital, Waterloo, Ia., were 
much interested in a movable platform 
for use in cleaning walls and ceilings, 
in repainting, etc. The device con- 
sisted of a heavy framework of posts, 
upon which the platform for the 
worker rested. Holes in the framework 
permitted the adjustment of the plat- 
form according to the height desired, 
and this feature attracted special 
comment. 


Helps Other Departments 


In discussing the value of an electro- 
cardiograph department from the 
standpoint of hospital administration, 
a speaker at a recent convention 
“pointed out that this new department 
in his hospital tended to increase the 
utilization of the X-ray and laboratory 
services. 


Where Money Goes 


Newman Memorial County Hospi- 
tal, Emporia, Kan., made use of the 
drawing of a dollar bill, which is re- 
produced on this page in a recent edi- 
tion of its Hospital News, in order to 
graphically show how much of its total 
expenditures is required by each de- 
partment, and to counteract any ideas 
among the general public that hospital 
costs are too high. Similar drawings 
might well be used by other institu- 
tions, because figures presented in this 
way very often will make a lasting im- 
pression where -printed words will not. 
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HERMAN KIEFER HOSPITAL, DETROIT, MICHIGAN 


Albert Kahn, Ince. E W. E. Wood Co. 


Donahue and Shoebottom 


Architect Building Contractor « Electrical Contractor 


P&S ALABAX 


The ideal Porcelain Lighting Units for Hospital in- 
stallation because of their beauty, safety, economy and 
durability. 


They are made of genuine P&S porcelain, which is _ 


known for its high standard of quality. The fact that 
ALABAX Units are available in a variety of colors is 
another desirable feature. It makes possible the selec- 
tion of a fixture in color which will harmonize with 
almost any color scheme. 


P&S ALABAX in white or colors have a bright and 
lustrous finish which is permanent. The finish will not 
wear off or fade. The surface of any ALABAX Unit 
may be kept spotless and surgically clean with little 
effort. A damp cloth wiped across the surface keeps the 
unit ever new. ° 


A Catalog will be mailed on request, and in case you 
are contemplating an installation of fixtures, we will 
gladly place our services at your disposal. 


PASS & SEYMOUR, INC. 


DIVISION F 
SOLVAY STATION SYRACUSE, N. Y. 
NEW YORK PHILADELPHIA CHICAGO SAN FRANCISCO 


“THOSE WHO KNOW THE FACTS, 
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Shall We Keep Our Nursing School? 


undoubtedly will profit by another 
year’s experience on the part of the uni- 
versities that are conducting nursing 


operate its own school. 

While a few schools may 
divorce themselves from hospitals, I be- 
lieve that the vast number of hospitals 
will retain and operate schools. In the 
university schools nurses will be trained 
for executive work, educational activi- 
ties, etc., and not for bedside nursing. 
There still will be a place for the hos- 
pital-trained nurse. 

“A hospital averaging more than 350 
patients daily and having a total of 220 
student nurses spends $112,000 an- 
nually operating its home and school.” 


“The cost of nursing education prob- 
ably is the difference between what stu- 
dent nursing costs and what it costs 
with a graduate nursing staff. The 
cost of the school is not the same as the 
cost of the nursing service. 

“If you had no school, how many 
graduate nurses would you need? How 
much would they cost? 

“How many of the present super- 
visors, head nurses, instructors, etc., 
could be dispensed with? How much 
would be saved thereby? 

“Could a large proportion of the 
graduate staff live outside, eliminating 
the need for a new home? 

“These are some of the questions to 
consider in determining relative costs 
of student nurses and graduate nurses. 
Graduate nurses also vary in skill, con- 
scientiousness, industry, etc., and grad- 
uate nurses as a whole do not require 
the supervision and watching of 
students. 

“Nursing education standards prob- 
ably will rise rather rapidly in the next 
few years.” 


“B LANK HOSPITAL should 


“Put on a campaign for the home 
and keep your own nurses. Perhaps 
the first floor could be used for hospital 
purposes, etc. That might add to your 
income.” 

* 


“Tt appears to me to be difficult to 
operate a hospital without a nurses’ 
home, whether you have university 
affiliation or not. I believe it would be 
better to maintain your school.” 


“I do not think the proposed affilia- 
tion will lower the cost of nursing for 
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the hospital. The hospital still will 
have much of the responsibility for re- 
cruiting, and will have to see that the 
nurses live within a reasonable distance. 
Discipline is essential for any nursing 
group. It is important that nurses live 
with those with whom they have most 
in common. 


> @Swewoeeeeeewveowee 





HEE is the problem that was answered 
by eight people closely associated with 
the hospital field: 

“Blank Hospital has outgrown its nurses’ 
home and must build a new home, or 
change its present method of supplying 
nursing service. 

“We are considering a contract with a 
local university whereby a nursing course 
will be conducted under university auspices 
and the nurses loaned to the hospital under 
some mutually satisfactory plan. 

“Blank Hospital is in a city of about 
120,000 and averages 166 patients daily. 
Our student personnel totals 99. Nurses 
now are housed in five different buildings 
and residences. 

“Our school this year will cost us close 
to $60,000. 

“Knowing the situation as you do, and 
considering all important nursing trends, 
should Blank Hospital spend at least 
$250,000 for a nurses’ home, or work out 
some sort of affiliation as suggested?” 

How would you answer a letter stating 
this problem? 

Do you agree with the answers in the 
accompanying article? 


Eee 


“Even if there is a tendency to de- 
crease the number of schools of nursing 
and to govern the size of the school by 
its educational facilities rather than the 
hospital nursing load, I still believe 
Blank Hospital should have its own 
home or dormitory. 

“A hospital with 185 student nurses 
spends $200,000 annually, including 
maintenance, salaries of teachers and 
supervisors, and depreciation. 

“I do not believe that any university 
will enter into an afhliation with a hos- 
pital and assure it of an adequate num- 
ber of nurses or satisfactory living 
quarters near the hospital. The hospi- 
tal must continue to recruit its own 
nurses. 

“Changing conditions will not obvi- 
ate the necessity of the hospital provid- 
ing its own nurses’ home. University 
schools of nursing still are in the 
pioneer stage, and if-~the hospital can 
get along under the present system it 


schools.” 


“Complete your nurses’ home! You 
will need it, whether you continue as 
at present or afhliate with a university. 
If you make such an affiliation you 
must retain the right to determine the 
admission of nurses to the hospital. 
The control of students should pass en- 
tirely to the hospital when they take 
up their duties in the hospital. The 
curriculum must be adjusted to the sat- 
isfaction of both university and hospital 
and each institution should keep its 
hands off when the student is studying 
in the other. 

“I believe that not more than five 
per cent of the students would take the 
university course, if it were established. 
The cost to the hospital between the 
present plan and a university affiliation 
should not differ very much.” 


“If Blank Hospital affiliated with the 
university and the latter established a 
nursing course, would it go to the com- 
munity for funds for additional dor- 
mitory space? If this would be the 
case, why should not the hospital seek 
these funds and apply them to its 
nurses’ home? 

“I believe that the hospital would 
have to carry on recruiting of nurses 
just as actively as before and this re- 
cruiting might be impaired by the ap- 
parent lack of direct relationship be- 
tween the hospital and the university. 
A university affiliation also would offer 
a chance for friction between the two 
institutions. 

“It would be better for the hospital 
to go ahead with its nurses’ home. Any 
afhliation might be worked out later to 
provide for instruction in certain sub- 
jects for so many hours and at the same 
time keep the control of the nurses 
under the hospital.” 


‘No one can tell what the future de- 
velopments in nursing will be, but 
whatever developments occur the hos- 
pital maintaining full control of its 
school and providing its own home will! 
be in a much better position than under 
any other arrangement.” 








en a "* 


~~ 
n 
N 


its 


ill 





HOSPITAL MANAGEMENT for May, 1930 


65 








“Where Is Your Physical Therapy Department?” 


Often when a visitor asks this question, he is 
shown a small room, containing a few lights 
and cots. 

Such a room is not a physical therapy depart- 
ment any more than a building containing a few beds 
is a hospital. 

Physical therapy implies other agents besides 
lights, just as a hospital implies much more equip- 
ment and furnishings than beds. 

Physical therapy has grown with such rapidity 
in hospitals because it is of definite value to a great 
variety of patients, and because it is a source of 
revenue to the hospital. 

A few lamps in a small room might be considered 
the beginning of a physical therapy department. 
However, your physical therapy department will 
grow in proportion to the service it offers, and this 
service depends upon well selected equipment that, 
under proper medical and technical supervision, will 
offer a variety of treatments. 

Richmond’s Stretching Apparatus, illustrated 
here, is one type of equipment that deserves inclu- 
sion in most physical therapy departments, espe- 
cially where correction of faulty posture and devel- 
opment of the chest are indicated. 

This apparatus is just one of the complete line of 
physical therapy devices available through the 
Richmond organization. 


HEALTH EQUIPMENT CO. 


120 So. State Street, Chicago 





| HEALTH EQUIPMENT CO., 
|] 120 S. State St., Chicago. 


| Gentlemen: 


| Please send us literature on your complete 
| equipment for up-to-date physical therapy 
| department. [] 


|. You may send us the Richmond Stretch- 
| ing Apparatus on 5 day free trial. Price 
$6.50 complete. Send no money. (J 
| 











Eight Sidelights on Superintendents’ Salaries 


By Matthew O. Foley 


The accompanying tabulation shows eight pieces of information about salaries paid 
In addition to cash remuneration, readers will find population of community, size of hospital, value of mainte- 
nance, if given, ownership of hospital, sex of superintendent, years he or she has held present post, and superin- 
tendent’s previous training. 
“A” type of hospital means non-profit, such as church, benevolent association, etc. 


tals. 


or industrial. 


The information given is presented here just as it was received. 
This is the fourth of a series of articles on salaries paid superintendents. A fifth will appear in the June issue. 


UNDER 10,000 POPULATION 


10,000 TO 25,000 POPULATION 


Mainte- 
Beds Salary nance 
35 $1,200 $30 
36 3,480 Noans. 
37 2,000 =~ Full 
40 1,560 $45 
45 2,100 $440 
50 2,100 $716 
50 3,000 None 
50 3,000 Noans. 
50 1,800 $50 mo. 
50 3,000 $60 mo. 
50 2,000 $35 mo. 
60 1,620 Noans. 
65 1,800 $40 mo. 
70 2,600 Noans. 
75 1,800 Noans. 
77 2,400 $75 mo. 
86 3,000 Noans. 
100 3,000 None 
100 6,000 None 
108 3,600 $768 
480 12,000 House, 
heat and 
light 
30 $ 1,380 $55 
30 1,680 $50 
35 2,400 $6,000 yr. 
40 1,800 Noans. 
42 4,200 None 
43 2,100 $50 
48 1,500 $50mo. 
48 2,000 Noans. 
50 1,500 $60 
50 2,400 $100 
50 1,800 Noans. 
50 2,100 $50 
50 3,000 Living 
quarters 
50 1,800 $50 mo. 
50 1,800 $30 mo. 
54 2,700 Noans. 
55 2,400 $60 mo. 
57 1,800 $50 
59 1,800 Noans. 
60 1,500 $40 mo. 
60 2,700 Noans. 
60 2,400 Full 
60 2,100 $25 
62 1,800 $15 awk. 
63 2,700 Noans. 
65 2,700 Noans. 
65 1,500 $50 
67 3,000 $600 
68 2,400 $40 
68 1,800 Noans. 
70 2,100 $50mo. 
70 1,800 $50 
72 1,500 Noans. 


Type of 
Hos- 
pital Sex 

B W 
B M 

A W 
B W 
A W 
A W 
B M 

A M 
Cc W 
B W 
A- Ww 
A W 
A W 
B M 

A W 
A WwW 
A W 
A M 
B M 

Cc W 
A. IM 
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Years at 
Present 
Post 

5 mo. 


6 


3 

6 mo. 

1, 
8, 

6 mo. 
11 mo. 

5 

8 mo. 

2 mo. 


6 mo. 


Previous 
Training 
R.N. 


8 yrs. 
. 3 yrs. 
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“C” means operated by city, county, state or other governmental unit. 


359 superintendents of hospi- 


“B” means privately owned, 


Type of Years at 
Mainte- Hos- Present Previous 
Salary _ nance pital Sex Post Training 
1,800 $50 A wW 6mo. R.N.4 yrs 
2,400 Noans. Bo OW 9 R.N. 
2,500 $800(full) A W 6mo. R.N. 94 yrs 
3,300 Noans. BW . 21 R.N. 
1,800 Full Cc W 1 R.N. 2 yrs. 
2,000 Full A W 3 R.N. 
2,100 Full A OW. © Gano: . IRPN. 
1,800 Full A W 7 R.N. 
4,500 $100(full) A W 14 R.N. 
2,100 Noans. A W 5 Bus. 
3,000 Noans. A WwW 8l4 R.N. 
2,000 $800 A WW. 20 R.N. 
1,800 Noans. A WwW 3 Bus. 
2,784 $600yr. A W 2 R.N. 10 yrs. 
2,100 $600yr. A W 34 R.N. 10 yrs. 
2,100 Noans. Cw. Ae R.N. 
7,500 None A M 3mo. M.D. 14 yrs. 
3,000 $1,800 A “W ~- -A16 R.N. 2 yrs. 
3,300 Noans. Cc 2 M. D. 
6,600 None A M 2} Army M. D 
25 yrs. 
3,750 ~—‘*Full AY OW 6wks. M.D. 
3,600 $1,300 A: ay. “f R.N.Teacher 
4,000 Noans. Cc M 5 M. D. 
3,000 No.ans. A M 2 Minister 
Sits. 
2,400 Noans. A. AV -~ 140 R.N. 
2,220 $600 A WwW & RN. 
3,600 $2,400 B W of R.N. 
3,000 $600 A. -W 18 R.N. 
6,000 Noans. A M 6 R.N. 
9,000. None Cc M 2 15 yrs. 
26,000 TO 50,000 POPULATION ' 
2,400 None Sy: 8 R.N. 
2,400 $600yr. C W 64 R.N. 15 yrs. 
2,400 $30° B -.W 2 R.N. 12 yrs. 
1,800 $300 A W 3 R.N. Sev.yrs 
2,771 None A M 9 R.N. 8 yrs. 
1,800 Noans. A W 1 RN. 
4,000 $75mo A W 2 R.N. 
1,800 Full W hf R.N. 
4,000 No-ans. A M 14 Minister 
2,400 Noans. Da) oad R.N. 414 yrs 
2,400 Noans. B W 314 R.N. 10 yrs. 
2,400 $400 A. W 3 R.N. 
3,600 $100 A M 2 15 yrs. 
3,000 $60mo. A W 314 R.N. 20 yrs 
3,600 Noans. A M 12 Bus. 
2,100 Noans. CS WwW. Simo; “RR: N; 
5,000 None B M 2 Bus 
1,800 Noans. A.W. 5 R.N. 14 yrs 
1,980 $3,045 A M 3 None 
3,600 $100 A. W 2 R. N. 10 yrs. 
3,000 None A M 7 None 
2,400 Mealsas C M 4 Bus. 
wanted 
and $400 
4,800 Lunch B M 4 Bank. 20 yrs. 
2,400 Noans. A W axa 3 R.N. 
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Your Glassware Supply House will serve you Look fe HAZELATLAS GLASS Co. 


with samples of [Al Tumblers — all sizes and 
designs. Guaranteed to Outlast them all. The JAM. WHEELING.W. VA. 


Whole Glass Strongly Constructed. Cost no rite is 
A Smile in Every Glass WORLD'S * LARGEST» TUMUBLER » MANUFACTURER 


more, but last longer. 
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Type of Years at Type of Years at 
Mainte- Hos- Present Previous Mainte- Hos- Present Previous 
Beds Salary —_ nance pital Sex Post Training Beds Salary nance pital Sex Post Training 
104 3.600 None A M S Bus. 150 3,600 = Full BOL Ww. 3 R.N. 
105 2,700 Noans. A M 2 Bus. 25 yrs. 150 2,800 Noans. A W Tmo. RON., Exec. 
110 4,200 $1,800 A WwW 5 mo. Bus. 150 7,500 $3,500 A M 2" Bus. 10 yrs. 
110 3,800 Noans. A M 2 Med. & Bus. 150 2,700 += Full Co: SRY’ 4 R.N. 
122 4,500 None A “MM 9 Chemist 155 6,000 None A M 13 Bus. 
115 2,400 $780 A W 2 R. N. 9 yrs 156 4,000 Partial gigs | Nf 6 Bus. 
116 5,000 Noans. A M ly 22 yrs. $300 
122 2,160 $500 A W 15 R. N. 4 mo 160 7,200 None C -M 10 M. D. 
125 4,500 None AM 1 7 yrs. 175 4,200 $600 A OW. 5 18 yrs. 
125 3,500 $1,500 A W 34 R.N. Libs) 4,200 No ans. A M 4mo 
125 3,000 $600yr. A W 4 R.N. 5 yrs 190 8,400 $3,000yr. B M1 M. D. 14 yrs. 
125 2,400 Noans. Cw 7 R.N. 3 yrs 200 5,000 $1,000 Aca Nn 44 2yrs. 
125 5,000 None A M 10 Bus. & house 
125 2,100 Noans. A W 2 R.N. 200 6,000 Board A.W 8mo. R.N., Bus. 
130 3,000 $1,200yr. A W 2 R.N. 200 7,00 Noan. A M_ 6 
140 2,400 Noan. B W 7 RN. 200 5,400 None A M 7 Bus. 
140 2,400 $50mo. A W 2% ~3=R.N. 204 2,700 $800 A M 1%, Bus. 
144 4,000 House& A M 5 Minister 225 5,000 None A M 5 M. D. 
$1,000 250 5,000 = Full Po PIN 2S 
145 2,400 $300 A M 21 Bus 250 3,600 Dinner A M 4-2/3 Bus. 
150 5,000 $3,000 A M 9 M. D. 8 yrs 250 5,000 $1,000 Cc M 9 M. D., Spec. 
150 5,500 $900 A ww R. N., Bus 275. 10,000 None A wus R.N., Bus. 
154 3,000 $1,000 A W 5% RN. 290 6,000 Noan. A M1 M. D. 
156 $6,500 None A M ) 6 yrs. 300 5,000 $2,500 A M 6 25 yrs. 
165 7,000 $1,000 Cc M 7mo. Bus. 412 5,000 $1,000 Cc M10 Bus. 
ces cass ~~ Miia Mae is ak da 101,000 TO 250,000 POPULATION 
$1,000 35. $ 2,400 Partial A W 9 Bus. 
185 5,000 Meals A M iz $400 
203 3,000 $500 A W 11 R.N. 64 2,700 Full Nee Us 6 R.N. 
204 10,000 None A M 7mo. Bus. 64 3,300 None A M 6mo. Bus. 
211 5,000 $1,400 A M 34, -M.D. 18 yrs 70 3,000 $50mo. A W_~ 9 R. N., none 
272 5,000 ~=—s- Full A W $10 R.N. 70 5,000 Noans. A aN VA Bus. 
1,225 15,000 Noans. C M 5 M.D 75 2,500 Noan. A W 1 R.N. 11 yrs. 
85 2,000 WNoans. A W CANO: AkoaNs 
51,000 TO 100,000 POPULATION =o 2100 Full +o ae — ge 
20 1,800 Noans. B W 3 R.N. 100 6,600 Noans. B M 4 Bus. 
30 1,320 Noans. A WwW 314 R.N. 100 2,700 $30 mo. A WwW 4mo. R.N. 19 yrs. 
37 1,700 ~=‘*Full B W 10 R.N. 100 3,000 Noans. A WwW 2" Bus. 
50 1,920 Full A wW 8 R.N. 105 5,000 $1,000 A M 5 Bus. 
50 4,500 $3,000 C M 3 M. D. 10 yrs. 110 6,500 ~—1s meal A M "A Bus. 18 yrs. 
50 5,000 $3,000 Cc M 3 M. D. 10 yrs 110 6.500 None A M 1 10 yrs. 
62 1,500 None A W 7 R.N. 120 2,700 $2,500yr. A M_ 10 M. D. 
64 6,000 $100mo. A M 6mo. M.D. 25 yrs. 125 6,300 Noans. A M 5 
for two 130 2,700 = Full ns ei: Alii: R.N. 
adults 132 3,600 None BM 1 Bus. 
65 1,800 $75mo. A W Smo. R.N. 7 yrs. 135 2,000 $600 Cc W 2 R.N. 12 yrs. 
80 2,700 $75mo B W 4 R.N. 145 3,000 None A M 23 Bus. 15 yrs. 
90 2,400 Noans. Oi 8 4 Bus. 8 yrs. 150 4,200 Noans. A: WW. 42 
90 2,400 Noans. Cc W 4 R.N. 151 5,000 Noans. A ™M 1014 Bus. 
90 2,100 Noans. A WwW 2 R.N. 160 3,300 $100 A W 4 Bus. 
100 4,200 None A M 7 170 7,000 Nore B ™M 2 Bus. 
100 2,700 $1,300yr. C M 114 M. D. 170 2,400 $180 B M 4 Bus. 
100 4,800 Noans. A M 2 Engineer 175 3,000 $1,000 B W y3 R.N. 7 yrs. 
100 3,000 $720 CG- WwW 1) RN. Exec 185 6,000 None C M 4 Bus. 5 yrs. 
105 2,400 ~=Full A W 6 R.N. 2 yrs. 190 7,200 None AM 8 M. D. 13 yrs. 
110 3,600 $30mo. B W 4, R.N. 18 yrs. 190 5,000 =‘ Full Cc M 17 M. D. 
110 6,000 $2,500 A M 6mo. 20 yrs. 190 4,340 None Cee», | 1 M. D., Bus. 
110 4,200 Noans. A M 10 Exec. 15 yrs. 192 5,000 §=$768 Cc at 2 19 yrs. 
110 5,700 $200 B M 2 194 6,000 None A M 10 Bus. 
110 5,000 $1,000 A W 10 R.N. 200 4,720 No ans. A M 10 Minister 
110 2,400 $85mo, A W 2 R.N. 7 yrs. 200 3,100" “$600sr. A~ WW: 13 R.N. 5 yrs. 
2 rms., 215 3,000 $50 wk. cee 33 
bath, bd. 220 7,800 None A M 6 
& Idry. 226 3,000 House, A M a 13 yrs. 
116 2,400 Noans. B. W 42 R.N. car and 
125 6,000 None A M 314 Bus. 20 yrs tel., 
hy 3,800 House& A W iY R.N. $1,000 
$1,500 235 6,000 None A M 3 
125 6,000 None A M rw, M. D., Bus 250 7,200 $5,000 & <A M 1 M. D. 25 yrs. 
135 2,700 Noans. A IW 1 R.N., Bus quarters 
135 3.350 $1,500 A. M 10 M. D. 7 yrs 250 5,000 $600yr. A M 1 17 yrs. 
138 3,600 $50mo. A W 5 R.N. & quarters 
140 3,600 Noans. Fee | 2% 250 3,000 $2,000 Cay 15 Bus. 
141 4,000 Noans. A M 9% Minister 265 3,800 Noans. C M. w&, Bus. 10 yrs. 
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Royal 


The valve that can’t be held 
open to waste water 




































































Marine 
The valve that handles 
“bad” water easily 




































































The best valve in the low- 
priced field 
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Why risk 
Contamination? 


Sloan engineering has definitely 
eliminated the danger of syphoning polluted 
water back through a flush valve into the 
main supply. 


Tests devised by Mr. Sloan and 
his engineering staff have reproduced every 
condition under which back-syphonage could 
occur. Out of this severe proving ground 
has come a new and positive safeguard, the 
Sloan Syphon-Preventor, which effectively 
prevents water from a closet bowl being 


syphoned back through a flush valve into the. 


fresh water lines. 


No added cost 


Every purchaser of Sloan Flush Valves 
obtains the positive protection of Sloan 
Syphon-Preventors without added cost. 


> Every flush valve requirement is met by one 
of the three famous Sloan Valves @ Royal, Marine 
or Gem e each equipped at no additional cost with 
the Sloan Syphon Preventor. When you compare 
flush valves --Sloan is the universal standard. < 


SLOAN VALVE CO. 


- Chicago - 


Branches in all principal cities 
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Type of Years at Type of Years at 
Mainte- _Hos- Present Previous Mainte- Hos- Present Previous 
Beds Salary —_ nance pital Sex Post Training Beds Salary _ nance pital Sex Post Training 
265 6,000 Noan. A M 15 M. D. 12 yrs. 501,000 TO 1,000,000 POPULATION 
eee oo aged a oe comune 62 $ 3,500 $500 A ae R. N., none 
; o ans. yrs. 
288 5,000 None A W 5 Bus. 802,000 $500yr. A W 12 R.N. 
‘ | Minister 
300 4,200 $3008 A M_ 1% __ Bus. 100 3,600 gga A M % 
310 5,000 eel Cc oM WA M.D. 135 2,400 Noans. a. WW 220 R.N. 4 yrs. 
400 10,000 $150and C M_ 2 M. D. 6 yrs. 175 2,700 $50 A W_ 20 R. N. 12 yrs. 
. dah 200 4,500 Noans. A) WW 44 R.N. 
406 4000 Noun: A he 1 ee 200 4,000 $2,000 A WwW 2 Bus. 6 yrs 
632 6,000 $200 eu .-s M. D. 200 3,600 $50 2 oe oe 
¢ 200 8,500 Noans. A Bus. 10 yrs. 
251,000 TO 500,000 POPULATION 227 5,000 None A. aM 2 17 
65 $ 4,500 Noans. A M 6 mo. 246 8,500 $3,000 A M 11 M. D. 30 yrs. 
72 2,400 $260mo. A W 7, 250 3,600 $600 Sy R. N. 12 yrs. 
77 5,500 None A M 3 6 yrs. 256 3,000 $500yr. A W 15 7 yrs. 
100 6,000 Noans. A M 7 Minister 288 7,500 None A M 10 15 yrs. 
100 2,100 $50mo. A W 17) 300 6,000 House A M 8 Bus. 20 yrs. 
100 3,000 Noans. Cc M 6 25 yrs. army 405 10,000 None A M 10 M. D. 
100 5,000 None A M 4 Minister 500 10,000 $2,800 A oM 9 M.D. 
110 3,000 ~—s— Full, A WW a R.N. 12 yrs. 580 8,500 $5,000 Ome’, Gaeaieae M.D. 
suite and 600 9,000 Noans. B M 1, 
bath 1,100 5,000 $2,400 for A M 7 Bus. 
120 3,000 None A M 1 15 yrs. family 
135 4,500 $1,500 A M 64 1.877 8,000 Noans. Mo 15 M. D. 
142 6,000 Noans. A M 2 1,915 7,000 $2,500 Cc M 5IY4 Army 
150 5,000 Pe A M Bus. 17 yrs. 3,000 7,000 $2,000 C M 7 M.D., state 
self and 
family 1,000,000 AND OVER POPULATION 
150 3,600 $3,000 B M 3 Bus. 
166 3,000 $50 B W 4 R.N. 20 yrs. 57 $2,400 $780 A W 8 Bus. 
168 2,400 $600 A W 2 R.N. 64 2,400 No ans. A M 5 Ph. G. 
175 3,600 $50 mo B W 20 R.N. 75 3,000 $35 A W 4+ R.N. 
175 4,500 Noans A M 10 mo 80 3,000 Noans. A M 7mo. 7 yrs. 
180 6,000 $1,000 A W $10 R.N. 15 yrs. 80 3,000 Meals B W 1 R.N. 20 yrs. 
200 5,000 None A M 1 6 yrs. 100 6,000 Noans. A M 1 Bus. 
200 5,600 $1,000 A W 25 R.N. 100 3,000 Noans. A M 18 
200 6,000 $1,000 A M 11 100 6,000 Noans. A M 1 Bus. 25 yrs. 
200 6,000 Noans. A -M 7 Bus. 100 1,800 Rent A M 14 Bus. 9 yrs. 
200 6,000 $2,200, A M 5 Min. 10 yrs. 104 5,200 1 meal A M 5 Bus. 20 yrs. 
home and 115 3,600 None aN WN = Sad M. D. 12 yrs. 
bd. for 125 5,000 $2,000 A M HE Bus. 16 yrs. 
self and 126 5,000 $3,000 Cc M 64 Navy 
wife 135 5,000 Noans. A M 104 2 yrs. 
200 7,200 None A M AW 150 6,000 None B M 8 Bus. 
200 3,900 None Cc M 10mo. Bus. 165 3,000 Full A W 2 R. N., Bus. 
225 4,000 $1,200 Cc W 1 R. N., Bus. 175 6,000 Meals A M 20 Bus. 13 yrs. 
250 7,500 $1,2000& A M 8 M. D. 188 6,000 None A M 10mo. M.D. 7 yrs. 
house 192 10,000 $ 10,000 A M V1 1 3 yrs. 
275 2,700 $50 mo. A W412 R.N. 200 6,000 Noans. A M 3 Teacher 
278 7,500 None A M 6 Bus. 200 5,000 = Full A W 2 R.N. 21 yrs. 
290 7,200 Lunch A M 7 Bus. 225 9,000 $100mo. B M 5 M. D. 
312 12,500 Noans. A M 5 M. D. 234 5,000 Noans. A M 9mo. Bus. 
325 6,000 None A M 10 Minister 250-300 7,500 $5,000 A M 10 Bus. 
326 3,000 $50,bd, A W 39 R.N. and apt. 
lodging, 260 6,000 $40mo A W 4mo. R.N.5 yrs. 
Idry. 275 12,000 None A M 21 Bus. 
350 7,500 Meals if A M 6mo. 7 yrs. 275 4,000 $1,000 A M 6 Bus. 14 yrs. 
desired 300 4,200 Full A. aN. BG R.N. 
350 9,000 None C M 6mo. M.D. 10 yrs. 300 10,000 None A M 8 Bus. 
400 5,000 Meals C M 14 M. D. 4 yrs. 333 4,500 $2,100 A M 10 Bus. 28 yrs. 
when on 350 12,000 None A eM 10 
duty 375 5,400 $250for A M 6 Bus. 
400 6,000 None A. Paw q meals 
400 7,500 Noans. Cc M 3 13 yrs. 386 6,000 $1,500 A WW 48 R.N. 10 yrs 
411 6,000 $300 A M 6 Minister 395 12,000 None A> “MM | M. D. 
500 2,700 Noans. Cc W 2 R.N. 420 7,500 $350,self A M 2 M. D. 14 yrs 
550 5,800 Noans. Cc M 34 M. D. & family 
600 12,000 $6,000 C M 4 M. D. 28 yrs. 425 12,000 $3,000 A M 30 Bus 
654 6,000 _— For self Cc M 10 M.D. 470 17,000 Noans. AY aM 6 Bus 
& family 480 5,000 Noan. A W 124% R. N., Bus 
700 6,000 $3,000 Cc M 14 M. D. 500 10,000 House A M 2 M. D. 10 yrs 
1,000 5,000 $3,000 C M 5 M. D. 5 yrs. 550- 6,000 $2,000 A W 10 R. N., Bus 
1,161 6,000 $100 and C M 3 M. D. 2,000 6,500 Full GC Mo we Dea M. D. 
lunch } 2,072 7,500 $5,000 Cc M “ M. D. 16 yrs 
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Do Relatives Ever Overstay Visiting Hours 
and Interrupt Hospital Routine? 


| Hospital Posters offer 
The Visitor Who | ois tactful, effective 
way to persuade them 
to leave promptly. 








This is only one of the 
many practical uses 
of Hospital Posters. 


No hospital can afford 
to be without this 
Hospital Poster Ser- 
vice at $25.00 a year. 














Hospital posters consist of 12 subjects: 


“Visitors who stay too long keep patients here longer.” 
“Patients know silence is golden.” 


“The Most Important Person in the Hospital.” A year’s Hospital Poster service 
“Food is part of the treatment, too.” consists of 24 prints, two of one sub- 
“Where the Hospital Dollar Goes.” ject delivered every month. Price $25 
“Children don’t think—patients need quiet.” for the 24. Additional prints only 
“Wise visitors come and go on time.” $6 a year for the entire series, that is, 
“X-ray, Laboratory cuts patients’ stay.” 36 prints $31, 48 prints $37, etc. 


“The Hospital Baby Starts Life Right.” 

“Let’s all be quiet.” 

“We're doing our best to speed this day.” (Showing 
patient going home.) 

“Our Big Parade—They all Must be paid.” (Stressing 
number of personnel at service of patients.) 


Order TODAY from 


HOSPITAL MANAGEMENT 


537 South Dearborn Street Chicago, Illinois 
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superintendent, Indianapolis 

City Hospital, who assumed 
the presidency of the Indiana Hospital 
Association at its 1930 meeting, has 
been in charge of the Indianapolis mu- 
nicipal institution since September 1, 
1926, and before that time was on the 
anesthesia staff of the Methodist Hos- 
pital, Indianapolis, and the anesthesia 
consulting staff at the Indianapolis 
City Hospital. After finishing his 
course at Butler University, Dr. Doep- 
pers received a scholarship in medicine 
at Indiana University, and served his 
internship at St. Vincent's Hospital, 
Indianapolis. During the war he was 
chief anesthetist at Base Hospital 101, 
where he served for 23 months. Ever 
since his appointment as superintendent 
of Indianapolis City Hospital he has 
been active in local, state and national 
association affairs. 


Mrs. Charles M. Deal has been ap- 
pointed superintendent of Richard 
Baker Hospital, Hickory, N. C., suc- 
ceeding Miss Pearl Smith who resigned. 
She formerly was connected with 
James Walker Memorial Hospital, 
Wilmington, and more recently super- 
intendent of Baby’s Hospital, Wrights- 
ville Beach, N. C. 


Miss Katherine Drennon, Lexington, 
has been appointed superintendent of 
Clark County Hospital, Winchester, 
Ky., following the resignation of Miss 
Hattie Thompson. 


D: WILLIAM A. DOEPPERS, 


Charles E. Findlay has resigned as 
superintendent of Starling-Loving Hos- 
pital, Columbus, to become superin- 
tendent of Springfield City Hospital, 
Springfield, O. Mr. Findlay became 
assistant superintendent of Starling- 
Loving, which is the Ohio University 
hospital, in 1925, and served for near- 
ly a year as acting superintendent of 
the institution before being appointed 
superintendent in May, 1928. Mr. 
Findlay is active in the Columbus Hos- 
pital Association, of which he was 
president, and has been a frequent 
visitor at state and national association 
conventions. 


A. Delia Kwekkeboom, superintend- 
ent, and Miss Bergerman, assistant su- 
perintendent, of the Owatonna City, 
Minn., Hospital, recently resigned, the 
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former leaving after twelve years of 
service. 

Miss Vivian Johnson, formerly of St. 
Luke’s Hospital, Chicago, recently be- 
came superintendent of nurses of Lake 
View Hospital, Danville, Ill. 

Dr. George A. Johns, formerly su- 





WILLIAM A. DOEPPERS, M. D. 
Superintendent, City Hospital, 
Indianapolis, Ind. 


perintendent of Nevada, Mo., State 
Hospital, recently was transferred to 
the St. Joseph State Hospital, succeed- 
ing Dr. M. P. Overholzer. Dr. F. M. 
Grogan has succeeded Dr. Johns at Ne- 
vada State Hospital. 

Dr. B. A. Wilkes, for many years 
superintendent of Méissouri Baptist 
Hospital, St. Louis, and under whose 
direction the hospital recently was ex- 
panded to 500 beds, resigned on April 
22 to become superintendent of Holly- 
wood Clara Barton Hospital, Los An- 
geles, Calif. Dr. Wilkes has been con- 
templating removal to the coast for 
some time in order to be near his 
daughter, and several months ago ob- 
tained the appointment of E. E. King, 
formerly superintendent of Baylor Uni- 
versity Hospital, Dallas, Tex., as his 
assistant at St. Louis. Coincident with 
the announcement of the resignation of 
Dr. Wilkes came the news of the ap- 
pointment of Mr. King as his successor. 
Dr. Wilkes, who is president-elect of 
the American Protestant- Hospital As- 


sociation, has been active in state and 
mid-west association work, as well as 
in the Baptist Hospital Association, 
which organization he has’ served as 
president. 

Dr. Basil C. MacLean of the Mont- 
real General Hospital has been ap- 
pointed superintendent of Touro In- 
firmary, New Orleans, La., succeeding 
the late Dr. P. W. Wipperman. Dr. 
MacLean will assume his duties about 
June 1. Mrs. Kate Tipping has been 
acting superintendent of the hospital 
since the death of Dr. Wipperman. Dr. 
MacLean is a graduate of McGill Uni- 
versity school of medicine and has been 
a student of hospital administration for 
a number of years. He served as as- 
sistant to Dr. A. K. Haywood, super- 
intendent, Montreal General, for three 
years, working up to that position from 
admitting officer. 

George E. Hays, chairman of the 
board of trustees since the establish- 
ment of the Kentucky Baptist Hospital, 
Louisville, has been asked by the board 
to act as superintendent of the institu- 
tion for the time being. Mr. Hays at- 
tended the Kentucky Hospital Associa- 
tion meeting and participated in some 
of the discussions. At present he is 
supervising the planning of the home 
for nurses on the hospital grounds. 

Dr. John E. Daugherty, for a num- 
ber of years executive director of 
Jewish Hospital, Brooklyn, and under 
whose direction the institution com- 
pleted an ambitious building program, 
recently resigned to engage in consulta- 
tion work. Samuel G. Ascher, an ad- 
ministrator of wide experience, has 
been appointed to succeed Dr. 
Daugherty. 

Boris Fingerhood was tendered an 
unusual honor on the tenth anniver- 
sary of his appointment as superin- 
tendent of United Israel-Zion Hospital, - 
Brooklyn, when he was the guest of 
honor at a dinner given by the board of 
directors of the institution. 

Mrs. C. W. Webb, formerly head 
of the social service department of 
Lakeside Hospital, Cleveland, has been 
appointed director of social service of 
the University Hospitals of Cleveland, 
according to an announcement by Dr. 
Karl H. Van Norman, director of the 
University Hospitals. 
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THE 
Modern Hospital 
Has Modern 
Sun Windows 


Windows that let in more than just light— 
windows that bring in health—that transmit 
freely those vital ultra violet rays which ordi- 
nary window glass actually blots out . 
windows of Helioglass. 





Every hospital, if would be classed as strictly 
modern, should have at least one department 
where modern heliotherapy can be fully prac- 
ticed. Rooms generous in window space, and 
each window glazed with Helioglass. For 
Helioglass has been proved in recognized tests 
to transmit a major portion of. the vital ultra 
violet rays—and to do so permanently. May 
we send you samples of Helioglass and full 
information about its properties and its new 
reduced prices? 


Helioglass is conveniently available at our many 
warehouses. There is one in every leading city. 


PITTSBURGH PLATE GLASS CO. 
PIT TSBURGH, PA. 


HELIOGLASS 


ULTRA VIOLET RAY GLASS 














Ohio Association to Aid Hospital 
Sued in Elevator Accident 


Lively Round Tables Feature Sixteenth Annual 
Session of Buckeye State; Ransom President-Elect 


‘Le Ohio Hospital Association at 
its meeting at Cincinnati April 
29 and 30, voted to appropriate 
$500 to assist the Good Samaritan Hos- 
pital, Cincinnati, in litigation growing 
out of an elevator accident in which a 
special nurse was injured. The case 
has been carried to the supreme court 
of the state, a lower court having re- 
turned a verdict in favor of the hos- 
pital and the court of appeals reversing 
this decision. This action was taken at 
a meeting of the board of trustees. 

The sixteenth annual session was 
well attended and was given over en- 
tirely to round tables so interesting that 
the time limit was exceeded in every 
instance. 

An informal luncheon Tuesday 
opened the session. The annual ban- 
quet was featured by a paper by Dr. 
Albert H. Freiberg, president of the 
Ohio State Medical Association, who 
reviewed some of the improvements 
and changes in hospital service during 
the 40 years since he entered a hospital 
as an intern. 

Rev. Philip Vollmer, Jr., superinten- 
dent, Fairview Park Hospital, Cleve- 


land, conducted the various sessions ex-. 


cept those presided over by round table 
chairmen. Frank W. Hoover, superin- 
tendent, City Hospital, Alliance, as- 
sumed the presidency at the concluding 
session when the following officers 
were elected: 

John E. Ransom, Toledo Hospital, 
president-elect; Elizabeth Pierce, Chil- 
dren’s Hospital, Cincinnati, and J. 
Pritcherd Smith, Cuyahoga Falls Sani- 
tarium, vice-presidents; Rev. Maurice 
F. Griffin, Cleveland, treasurer; mem- 
ber of board of trustees, Miss Dessa 
Shaw, Memorial Hospital, Piqua. 


President-elect Hoover presided at the 
round table session on administrative 
problems at which F. E. Baxter, Lima 
City Hospital, made a plea for an as- 
sociation effort to obtain more equitable 
remuneration for hospitals rendering 
service to indigents. He cited instances 
where township supervisors and others 
arbitrarily reduced the amounts. of hos- 
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Poeilinger 


Some of those who attended the sessions of the Ohio Hospital Association 


pital bills and sent checks for even as 
low as 25 per cent of the hospital 
charges. Dr. A. C. Bachmeyer, Cin- 
cinnati General Hospital, cited a new 
law regarding payment for such service, 
but discussion developed that this was 
applicable only to municipal hospitals. 
Frank E. Chapman, Mt. Sinai Hospital, 
Cleveland, who was very much in evi- 
dence throughout the meeting, wound 
up the discussion with the statement 
that the association had - successfully 
tackled other problems of this kind and 
that with proper co-operation this mat- 
ter could be satisfactorily adjusted. 

Dr. J. A. Diekmann; Bethesda Hos- 
pital, Cincinnati, gave a report of diffi- 
culties experienced by some 26 hospi- 
tals in the matter of payment for in- 
dustrial service. These difficulties re- 
ferred to claims that were disallowed, 
delay in payment, losses sustained 
through excessive requirements of 
serums, etc. The gist of this report 
was that the hospitals were satisfied 
with the general working of the indus- 
trial law and that there was no criti- 
cism of the industrial commission, but 
that a discussion of some of these mat- 
ters would result in a more satisfactory 
system. Dr. W. E. Elder of the com- 
mission expressed his pleasure at hear- 


ing of these various matters, asked for 
a copy of Dr. Diekmann’s report and 
promised the co-operation of the com- 
mission in the adjustment of all 
matters. 

The final subject at this discussion 
was presented by Mrs. Pearl. G. 
Thompson, chief of the bureau of hos- 
pitals, Columbus, who told of some of 
the misunderstandings and delays in- 
volved in the obtaining of information 
from hospitals for the annual report 
which is prepared by the bureau of 
hospitals and upon which the payment 
for industrial service is based. Mrs. 
Thompson presented a revised report 
form and asked for comments and criti- 
cisms. It was asserted that this form 
which was the result of study by a 
committee of a number of hospital ad- 
ministrators was an improvement over 
the previous form, but that several ad- 
ditional changes might be made to 
clarify certain questions. 

Mary E. Yager, Women’s and Chil- 
dren’s Hospital, Toledo, conducted the 
nursing round table during which re- 
cent experiments in ten-hour schedules 
for special nurses were discussed. Sev- 
eral hospitals reported the adoption of 
such a schedule, the principal objection 
to which seemed to be that there was 
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Memorial Hospital, Cheyenne, Wyoming, where the heating system 
was changed to Differential operation, Radiation 10,000 sq. ft. 
Architect, Baerreson & Porter. Heating Contractor, P. S. Cook. 


to cut next year’s fuel bills 


OUNT up the cost of heating service for If this improved heating service and reduced 
the past season. What would a 25% saving operating cost would be desirable, investigate 
in fuel cost mean to you? Then consider the Dunham Differential Heating System. Your 
present heating system can be changed over 
to Differential operation at a moderate cost. 





these facts: 

Dunham Differential Heating Systems are in- 
stalled in over 700 buildings of all types, Dunham engineers will survey your present 
including hospitals, schools and others, from the system without obligation. Arrangements may 
largest office buildings to modest residences. be made for funding the cost of change-over 
These systems deliver uniform, comfortable heat- to Differential Heating. The fuel savings meet 
ing in any weather, with service so perfectly the payments required. 


regulated that occupants are seldom conscious 
C.A.DUNHAM CO. 


of the heating system at all. 
Dunham Building 


They save from 25 to 40% of the fuel which would 
be required with ordinary types of heating 
systoms. 450 East Ohio Street Chicago, Illinois 


Look for the name DUNHAM. This name plate iden- 


In new buildings Differential systems consist- 
tifies a genuine Dunham Thermostatic Radiator Trap. 


ently operate at 25% less fuel cost than indi- 
cated by authoritative estimates based on 








normal operation of even the best of other types 
of heating systems. In buildings where the Dif- 
ferential system has replaced other heating 
equipment, directcomparisons “before and after” 
show fuel savings running from 25 to 40%. 


Over 80 branch Offices 
in the UnitedStatesand 
Canada bring Dunham 
Serviceasclosetoyouas 
your telephone. Con- 
sult your local directory 





Dunham Engineers are 
atyourservice withcom- 
plete and authorita- 
tive data on improved 
heating tomeetyourin- 
dividual requirements 
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no contact between the day and night 
nurses since one worked from 8 a. m. 
to 6 p. m. and the other from 8 p. m. 
to 6 a.m. Another matter of consid- 
erable discussion was the proposal to 
charge special nurses for meals and to 
have the special nurses in turn charge 
the patient. Several instances were 
cited where nurses were out of pocket 
for meals because industrial cases were 
disallowed, or because of long delay in 
the determination of the character of 
the case. 


In discussing group nursing Mr. 
Chapman said that there is an entirely 
different attitude on the part of the 
patient cared for under the group nurs- 
ing plan because in such instances two 
or more patients feel that they are pay- 
ing for the services of the nurse and 
should have full-time service or at least 
immediate attention to every call. Dr. 
John G. Benson, White Cross Hospital, 
Columbus, differed with the statement 
that group nursing was impracticable 
and asserted that there must be a way 
and that many hospital and nursing 
authorities were seeking to profit by 
the experience of those investigating 
this question in the hope of devising 
satisfactory group nursing for their 
institutions. 

A. E. Hardgrove, Akron City Hos- 
pital, presided at a round table on 
housekeeping, laundry and maintenance 
problems. B. W. Stewart, Youngs- 
town Hospital, led in the discussion of 
the laundry question, which is reported 
in the Laundry Department of this 
issue. The round table on building 
and maintenance is reported on page 
100. 


ee 


Here’s Practical Way to Fill 
Vacant Beds 


By J. ALLEN Jackson, M. D. 
Danville State Hospital, Danville, Pa. 

Because of the available beds not 
only in this state, but other states, have 
the general hospitals given any thought 
at all to appropriating some of these 
beds to the use of the mentally ill? 
This can be done either by setting aside 
a small unit of three or four beds or 
possibly a few single rooms. 

I project this question for this rea- 
son: First, we are confronted with 
this situation: In our state mental hos- 
pitals we overcrowd them. On the 


other hand, we learn from your hospi- 
From a discussion at 1930 Pennsylvania Hospital 
Association convention. 


tal groups. that the average is about 25 
to 30 per cent vacancies throughout the 
United States. Now, it seems for hu- 
manitarian reasons that those beds 
might be appropriated to the care and 
treatment of certain types of mentally 
ill, and for another reason, it would be 
an income coming in to your hospi- 
tals without much capital outlay. I 
do not think the capital outlay would 
be very much. You might possibly 
have to increase your nursing force by 
a small number for this small unit. 
Mental hygiene work is going on 
not only in this state, but in other 
states. We find in those districts 
where there is close cooperation among 
mental clinics, general hospitals and 
state hospitals a very satisfactory pro- 
gram where each helps the other. In 
the event patients may be hospitalized 
in certain hospitals and require immedi- 
ate hospitalization, all that is needed is 


a transfer from one hospital to the 
other. 

I project this question particularly 
before the Pennsylvania Hospital Asso- 
ciation because during last year and this 
year we have been and are putting on 
a very active mental hygiene program 
before the component county medical 
societies of Pennsylvania. We are try- 
ing to arouse the physicians’ interest in 
mental hygiene, we are asking them to 
become mental hygiene conscious, and 
are telling them that certain types of 
patients can be treated in the physi- 
cian’s own! ‘general hospital without 
any danger and without injury to the 
patients themselves. 

You would be surprised to know the 
number of private patients who would 
be very glad to pay the price of a pri- 
vate room and possibly a private nurse 
in order to avoid hospitalization in a 
mental hospital. 


Liberal Vacation Schedule in Use at 
Missiouri Baptist Hospital 


OW does your vacation schedule 

compare with that of the Mis- 
souri Baptist Hospital, St. Louis, pre- 
sented herewith? 

Accompanying this schedule was the 
following note: 

“No vacation with pay is granted 
anyone leaving the employ of the insti- 
tution. 

“Vacations are given primarily for 
the benefit of employes so that they 
may return feeling rested and able to 
render a better service than ever before. 


“Vacations are not given as a 
bonus.” 

Some interesting comments on vaca- 
tions also are to be found in the discus- 
sion of members of the editorial board 
of HospiraL MANAGEMENT on page 
18 of this issue. 

The schedule at Missouri Baptist 
Hospital is as follows: 

EXECUTIVE DEPARTMENT 
Superintendent—4 weeks with pay. 
Cashier—4 weeks with pay. 
Purchasing and maintenance — 4 

weeks with pay. 

Chief, record department—3 weeks 
with pay. 

Admitting clerks—3 weeks with pay. 

Bookkeepers—3 weeks with pay. 

Switchboard operators — 2 weeks 
with pay. 

Stenographers and clerks—2 weeks 
with pay. 


SCHOOL OF NURSING 
Superintendent of nurses—4 weeks 
with pay. 
Assistant superintendent of nurses— 
4 weeks with pay. 
Instructresses—4 weeks with pay. 
Supervisors—3 weeks with pay. 
Student nurses—2 weeks with pay. 
Dietary DEPARTMENT 
Chief dietitian—4 weeks with pay. 
Assistant dietitian—3 weeks with 
pay. 
Chief, culinary department—4 weeks 
with pay. 
HousEKEEPING DEPARTMENT 
Housekeeper—4 weeks with pay. 
Assistant housekeeper—?2 weeks with 


pay. 


« 


OTHER DEPARTMENTS 
Storeroom clerk—3 weeks with pay. 
Technicians—3 weeks with pay. 
Occupational therapist—4 weeks _ 

with pay. 
Anesthetists—3 weeks with pay. 
Pharmacist—3 weeks with pay. 
Assistant pharmacist—2 weeks with 
pay. 
Chief engineer—3 weeks with pay. 
caine 


Goes to Denver 
Miss A. Faith Ankeny, who has been 


superintendent of nurses at the Decatur 
and Macon County Hospital, Decatur, Ill., 
for several years, on June 1 will assume a 
similar position at St. Luke’s Hospital, 
Denver, Colo. 
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Above: Part of the butler’s pantty in a re- 
cently completed residence, equipped 
throughout with Olean Standard Units. 


ITCHENS of any size may 

be equipped efhiciently, per- 

manently and economically with 

Olean Standardized Steel 
Cabinets. 


Three standard widths and six 
styles make special sizes unnec- 


essary. 


The beautiful Olean Quality en- 
amel finish is baked into the steel 
and will not discolor, crack or 


peel. Colors, if desired. 


Every installation guaranteed to 
comply with architect’s spe- 


cifications. 


Complete plant facilities devoted 
exclusively to building the best 
quality of steel cabinetry at a con- 


sistent price. 


Specification sheets and com- 
plete data gladly sent on request. 


Olean Standard 
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Broom Closet 


Steel Units 


Equip these Immaculate Kitchens 





ss 






Above: All seven upper and base 
units in this efficient Kitchen are 
Olean Standard. A Monel Metal 


top completes the arrangement. 


Right: Another view of the butler’s 
pantry shown in the upper left. 
Thirty-nine Olean Standard units 
were used in'this installation, exclu- 
sive of the kitchen equipment. 
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OLEAN METAL 


CABINET WORKS, Inc. SS 
Olean, N. Y. 


Left: Seven stand- 
ard sections, all of Monel 
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One of our pupils administering gas for prolonged tonsil dissectioni n clinic 


INCREASED EFFICIENCY 
GAS ANAESTHESIA 
at 
REDUCED COST 


We have developed in our Chicago clinics 
a most satisfactory technique for gas an- 
aesthesia for all kinds of surgery, which 
has resulted in its adoption as routine 
procedure by leading surgeons in many 
hospitals. 

This technique results in a surprising 
saving in the cost of gas anaesthesia, 
making it but little more than the cost 
of ether by the open-drop method. 

We have not only perfected this tech- 
nique, but we have developed the equip- 
ment necessary for handling it. 

We conduct post-graduate classes for 
training experienced ether anaesthetists. 
These classes run two weeks, and are 
limited in size. 

Send your anaesthetist to us--we guar- 
antee results. Use the coupon. 


SAFETY ANAESTHESIA 
APPARATUS CONCERN 


1163 Sedgwick St. Chicago, II. 


SAFETY ANAESTHESIA APPARATUS CONCERN, 
1163 Sedgwick St., Chicago, Ill. 


We are interested in 
Your two —" practical post-graduate course in gas 


anaesthesia. 
Your improved modern apparatus. 


Hospital 
Address 




















News of Those Who Help 
You to Serve the Patient 





Laurence Dougherty Dead 


Laurence R. Dougherty, for the past ten years president of 
H. R. Dougherty & Co., Philadelphia, died suddenly on Easter 
Sunday, April 20, of a heart attack. A wide circle of friends 
experienced keen sorrow at his untimely and unexpected death, 
as Mr. Dougherty had been in good health, and he was only 41 
years of age. He had managed the Dougherty business, which 
is largely concerned with the hospital field, with conspicuous 
ability ever since taking active charge of it on the retirement of 
his father, H. D. Dougherty, who founded it. Mrs. Dougherty 
and a son, Harry, constitute the immediate surviving family. 
The funeral was held on Wednesday, April 23. 


ee 
Modernistic Light Brackets 


Meeting the demand for lighting fixtures and brackets in keep- 
ing with the latest developments in decoration and furniture, Pass 
& Seymour, leading manufacturers in this line, are offering a 
new line of “Alabax” sidewall brackets which are triangular in 
shape and modernistic in design. They fit all types of outlet 
boxes, and accommodate a 214 inch halfshade, which is held in 
position by means of an inside clamping ring. A variety of 
colors can be had. 


en 
At Last! A Practical Can Opener 


The eternal necessity of opening numerous cans in the kitchen 
makes a good can opener one of the real necessities; and one 
which seems to meet this need is now being offered by the 
Vaughan Novelty Mfg. Co. of Chicago. It is intended to open 
cans of all shapes and sizes without loss of juice or other con- 
tents, leaving a safety curled edge that actually stiffens the can 
and makes it easier to handle. The cutter is made of high- 
grade tool steel, polished and plated for long wear. 


ee 
“Autosan” Expands Force 


The Colt’s Patent Fire Arms Mfg. Co., widely known in the 
hospital and related fields as the manufacturer of the “Autosan” 
dishwasher, has announced several additions to and changes in its 
sales force recently, in line with its policy of making 1930 the 
biggest year in its history. J. C. Schnell will handle Oklahoma 
and Texas, where he is well known; and Arthur Heller, formerly 
with the Burton Range Co., of Cincinnati, will represent Colt in 
that territory. The company announces that its sales force is now 
the largest it has ever had, and still further additions are planned, 
as well as increased advertising and sales promotion work. 


Sa ee 
Kny-Scheerer in New Showrooms 


The Kny-Scheerer Corporation recently opened elaborate new 
showrooms occupying the entire eighth floor of the Empire Trust 
Building, at Fifth avenue and 47th street, New York City, in 
charge of Dr. Lagai. The company’s entire line is displayed to 
splendid advantage, ample room for its operating-room equip- 
ment, sterilizers and surgical furniture being available as well as’ 
for anatomical models, surgical instruments and other items. A 
new hed-pan washer recently developed by the company is dis- 
played, and has already attracted much favorable attention. 


—————— 
New “Sunkist” Juice Extractor 


A new model of the well-known “Sunkist” orange juice extrac- 
tor is now heing offered by the California Fruit Growers Exchange, 
packers of “Sunkist” citrus fruits. The machine is the result of 
a year’s experimentation, and is believed to possess numerous ad- 
vantages over other and older types of extractors. Chromium 


finish is used, as well as an attractive green Duco finish, Two 
removable working parts emphasize the ease and simplicity with 
which the machine can be handled for cleaning. 
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Illustrating De Puy Frac- 
ture Bed with head rest 
elevated, in connection 

with De Puy Any 
Angle Frame. 


frame 


Projecting arms may be placed 
at any angle on the upright. 








This Frame 
Will Fit 
Any 
Hospital Bed 
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We Have a 
Standardized Record 


for Every Purpose 





|YOSPITAL executives who desire to con- 

form to present day standards will find 
a form for every purpose in our extensive line 
of over 500 standardized forms. 


These publications are authoritative, practical 
and cost much less than special records. 


Included in our line are the complete Ameri- 


seleny can Hospital Assn. Series, American College 
Delivery of Surgeons forms, Ponton Alphabetical Cross- 
Charges Index and Professional Service Records, 
On All Approved Training School series and Bound 
Orders Hospital Record Books. 


Write for Sample Books and full informa- 
tion. These willbe sent WITHOUT 
CHARGE to hospital executives 
on request. 


Physicians’ Record Co. 


The Largest Publishers o 


Lu tent hAo ai. 1D. a. 
I and 


161 W. Harrison St. Chicago, Ill. 

















OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada: 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Gase Records for Tuberculosis Sanatorla 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 

Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 
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The Record Department 











Questions and Answers for the 
Record Librarian 


Should case records be given out to student nurses? 

It is very rarely that student nurses, in the course of their train- 
ing, are referred to the clinical records of the hospital. Sometimes 
the superintendent of the nursing school may request that a pupil 
be allowed to see a few records of a given diagnosis to make note 
of symptoms, temperature, progress of the disease, etc.; but a 
group of nurses is never sent. A special instance of importance 
which the writer recalls is that of a nurse who had cared for a 
case of rabies and was alone with the patient at the time of death. 
She was asked by the attending physician to write the account of 
the painful end herself, and was, naturally, permitted to consult 
the record after it had been filed. Such instances as I have 
quoted are so rare that they are practically negligible. Under no 
circumstances should records be open to student nurses without 
the written request of the superintendent of the school. 


How many of our hospitals are taking special notes in cancer 
cases? And_are record librarians checking these data and insist- 
ing upon their being recorded? 

The show of hands at the Chicago session of the Association 
of Record Librarians of North America in response to these ques- 
tions was, as the writer remembers, small. The following descrip- 
tion of the routine in such cases at the Massachusetts General 
Hospital may be of interest: 

For at least fifteen years the record librarian has been required 
to see that on all cancer cases these three special points have been 
recorded: 1. Date and nature of first symptoms. 2. Date 
when medical advice was first sought. 3. Date when operation 
was first advised, and by whom. This information naturally 
would be recorded under the “present illness” of the patient; but 
it is repeated at the very end of the history, standing out by itself, 
written in red ink, and with items numbered 1, 2 and 3, so that 
it may be easily found on every case, and serve as a check on the 
intern responsible for it. On the discharge of a cancer patient 
from the hospital, a card is made out by the intern giving name 
and address of patient, diagnosis, operation, pathological report, 
etc., etc., and a date when patient has been asked to return to 
the Tumor Clinic for observation and possible further treatment. 
This card is sent to the Tumor Clinic at once. The case is there- 
after under the care of this clinic and is carefully followed up, 
and a complete record of conditions kept. Outpatients are also 
recommended to the clinic for X-ray or radium treatment, or 
simply for observation. A list of such cases as may be expected 
is sent every morning to the clinic, and later returned to the out- 
patient department checked according to treatment given, or if 
only observed and no treatment thought necessary. This infor- 
mation is added to re$pective records. Thus all cases of cancer 
are followed, and a continued record of conditions kept. 


Suggest methods of keeping permanent records. 

The safest way is in a fireproof vault, well ventilated, and 
equipped with steel shelving, or with steel filing cases if a vertical 
file is preferred. In the former case pasteboard boxes large 
enough to hold about fifty records are most convenient. These 
boxes stand on end on the shelves, are opened at the front by a 
linen-hinged cover which, when closed, fits tightly over all edges 
keeping records perfectly free from dust and air. A tape loop’ 
attached to the bottom of the box hangs off the edge of the 
shelf for use in pulling the box forward, thus avoiding injury to 
it. This method is effective and inexpensive. G. W. 


————<———— 
New Members of Association 

The Association of Record Librarians of North America an- 
nounces the acceptance of the following: 

Lillian I. Derwae, R. N., Cook Hospital, Fairmont, W. Va.; 
Sister Mary Agnes, R. N., St. Catherine’s Hospital, Kenosha, Wis.; 
Mrs. Laura M. Fenno, Buffalo City Hospital, Buffalo, N. Y.; 
Sister M. Claudia, All Souls Hospital, Morristown, N. J.; Sister 
M. Romaine, St. Joseph’s Hospital, Buena Vista avenue, San 
Francisco, Cal.; Ethelyn Prowse, Mary’s Help Hospital, San Fran- 
cisco, Cal.; Mrs. Laura M. Turner, Woodland Clinic Hospital, 
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KOTEX MATERNITY PADS are rapidly approaching the point of national preference among hospitals 
that Kotex has so long enjoyed among the women of the country. First, because they are made with 
Cellucotton Absorbent Wadding, the most absorbent of all absorbents. Second, because they offer the 
great economies of labor and materials . . . the uniformity of ready-made dressings . . . And third, be- 


cause their immense production enables them to be sold at a price that represents a saving in any hospital. 


The Lewis Manufacturing Company are specialists in the manufacture of surgical dressings of all kinds 


LEWIS MANUFACTURING CO., Division of The Kendall Company, Walpole, Massachusetts 


LEWIS MANUFACTURING COMPANY OF CANADA, LTD. 
Head Office and Warehouse, 96 Spadina Avenue, Toronto 
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a most important 
NEW INVENTION 
adding comfort to 
the hospital bed 


THE COSINESS 
OF A 
DOWN PILLOW 


THE BUOYANCY 
OF A 
FEATHER PILLOW 


The balloon pillow is a unit of 
compartments so constructed 
that the filling of feathers and 
down is prevented from shifting 
making it the PERFECT 
PILLOW. 





U. S. A. Patent 1703629 


NORTHERN 
FEATHER WORKS, Inc. 


31-39 Backus St. Newark, N. J. 


Write for price list 














Woodland, Cal.; Priscilla Eakin, Emanuel Hospital, Portland, Ore.; 
Naomi Jones, 1147 15th N. W., Washington, D. C.; Jessie Col- 
lier, Oklahoma University Hospital, Oklahoma City, Okla.; Cath- 
erine S. McLeod, City Hospital, McKinney, Tex. : 


a 
Bellevue Nomenclature Revised 
BELLEVUE NOMENCLATURE, Edited by Norrie. 

Paul B. Hoeber, Inc., 1930. $3.00. 

The fourth edition of this nomenclature, in which diseases and 
conditions are arranged under regions and systems of the body, 
has been recently published. The revision consists chiefly in the 
addition of new diagnoses, rather than in reclassification, although 
some new sub-divisions have been added, e. g., Diseases of Allergy, 
Diseases of Metabolism, Diseases of Deficiency. These additions 
required the transfer of some diseases to these new headings: 
e. g., Asthma, Bronchial which was formerly classified as a Disease 
of the Respiratory System, is now classified as a Disease of Allergy. 

Two new subsections have been added to the division devoted 
to the circulatory system, providing for etiological and physio- 
logical diagnoses in addition to the original anatomical diagnosis. 
The anatomical diagnosis is to be considered as the primary one 
and the etiological and physiological diagnoses secondary, for 
filing purposes. 

The Nomenclature of Operations provides that operations be 
recorded as OPERATION FOR (state diagnosis). For instance, 
Operation for Cholecystitis, Acute; Operation for Cholecystitis, 
Chronic. Some exceptions to this rule are listed, among which 
are Biopsy, Esophagoscopy, Laryngoscopy and Cesarean Section 
(to include all varieties of this operation). 

Great effort has been made by the committee which was ap- 
pointed to revise this nomenclature, to have it accord with ad- 
vances in medical knowledge and it is a most welcome addition to 
the contributions on this subject. The book is nicely bound and 
carefully indexed. 


Published by 


Maurine S. WILSON. 


calle eaaaeeeaaon 
Bay District Members Meet 

Record librarians from San Francisco, Oakland, Berkeley and 
Alameda held their first annual dinner April 23 at the Women’s 
City Club, Oakland. There were 31 present. Greetings from 
Mrs. Jessie Harned, president of the Association of Record 
Librarians of North America, were much appreciated. The activ- 
ities of the Bay Association during the year were reviewed, as 
follows: 

“The Association of Record Librarians of the Bay District of 

California was organized a year ago. Eight meetings have been 
held, alternating at the different hospitals, three of which were 
devoted to organization and the remainder to programs. We 
have been exceptionally fortunate in having the following men 
address us: Dr. C. W. Moots, field representative, American 
College of Surgeons; Dr. C. A. Dukes, secretary, Californa- 
Nevada section, American College of Surgeons; Dr. A. M. 
Moody, pathologist, St. Francis Hospital, San Francisco; Dr. B. 
W. Black, medical director, Alameda County Institutions; Dr. 
John H. Woolsey, University of California Hospital, San 
Francisco. 
. “The question box formed an important and interesting part 
of the program, one of the members being responsible for the 
discussion which followed the questions. This method was found 
extremely helpful in clearing up many of the difficulties which 
arise in the work of the record librarian. 

“It is felt that much has been gained through the association in 
the way of inspiration and co-operation.” 


a 
Pittsburgh Association 

The following record librarians of Pittsburgh and Allegheny 
County are interested in the local association: Allegheny General 
Hospital, Miss P. C. Espe: Children’s Hospital, Mrs. Unstead; 
Columbia Hospital, Mrs. Minnie Fuller; Elizabeth Steel Magee 
Hospital, Mrs. Neeld; Eye and Ear Hospital, Louis Shawl; 
Homeopathic Hospital, Mary Newton; Montefiore, Hospital, 
Frances Glacier; Passavant Hospital, Edna Pastorius; Presbyterian 
Hospital, Mildred Tirville; Pittsburgh Hospital, Sister Christine; 
St. Francis Hospital, Sister Beatta; St. John’s Hospital, Sister 
Aniceta; St. Joseph’s Hospital, Emma Worth; St. Margaret’s Hos- 
pital, Lila Berkey; South Side Hospital, Mrs. Croup; West Penn 
Hospital, Violet Sallade; Suburban General Hospital, Miss F. B. 
Harsh; Sewickley Valley Hospital, Emily Porter. 
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“STANLEY” 
THERMOMETER RACK 


Made of metal, highly polished and equipped with 
eight, sixteen or twenty-four tubes for thermometers 
and four glasses (one for clean cotton, ene for soiled 
cotton, one for soap and lubricant). It is easily carried 
by means of a nickel plated handle. Size 914 inches 
long, 514 inches wide and 4 inches high. 


Its use eliminates all danger of infection as each 
patient is assured of getting his or her own thermome- 
ter. It serves the purpose of economy as it minimizes 
breakage. 


Write for full description and price 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St. New York, N. Y. 























Hospital 
Authorities 
Tell us, 


“Orrsell Identification 


BELLEVUE 


@ © Labels Are Doing More 
OS 0e0 Ay Than We Anticipated” 
2) 4) S) Ss) 2k KK 


Do you know that the Annual Loss on Rubberized 
Articles in hospitals varies from 12% in private insti- 
tutions to as high as 30% in public hospitals? 


- Reduce These Losses In Your Institution! 

Orrsell Identification Labels may be quickly applied 
to any rubber article—are absolutely permanent— 
they bear your name, your address, your departmental 
insignia—your “service dates.” 
Count your Orrsell Identification Labels as Mainte- 
nance INSURANCE! Your inventories will be made 
easy, checking supplies simplified, and an accurate 
record kept of “life of service.” 


ORRSELL... 


108 West 78th Street ~~~ New York 
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Stop this 











with the 
Powers Shower Mixer 


At last a mixing valve has been in- 
Safety vented which will regulate your shower 
and keep the temperature of the water where you 
want it. No chance of getting scalded. No slipping 
and falling on wet tile floors while trying to escape a 
sudden change in the temperature of the water. 


Comfort No waste of time trying to get water 
at the right temperature. When you 


turn the handle of a Powers Shower Mixer to 
WAR\M, the water does not run hot one minute, and 
cold the next. It remains where you want it, till 
you change the position of the handle. 


Economy Powers Mixers save hot and cold 

water. They prevent steamed-up 
bathrooms, which loosen paint and plaster; and they 
reduce repair expense, because they have no valve 
seat washers on hot water inlet to wear out and need 
frequent replacement. 


Write for Names of hundreds of users who have 
Book brought their showers up-to-date with 

Powers Mixers appear in our 20-page 
book. It contains valuable information on showers. 
May we send you a copy? 


THE POWERS REGULATOR Co. 


2715 Greenview Ave., Chicago 


Sr 36 Years of Specialization in Automatic Tem- / 
perature Control. Offices in 36 Cities. f 


See your telephone directory 
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DEPENDABILITY: -- 
thetestofa CHAMPION! 


Champion is DEPENDABLE. 

Whether the smallest or the larg- 
est model, a Champion may be relied 
on to perform consistently at its best 
under exacting conditions, year in and 
year out. It withstands the hard knocks 
of daily usage with a minimum of wear. 


Champion's dependability is due to the 
painstaking planning and construction 
of each separate unit to produce a 
sturdy, long-living machine—“BUILT 
LIKE A BATTLESHIP”. For example, 
the Tank! NO CHAMPION TANK 
HAS EVER WORN OUT! Made of 
one solid piece of galvanized cast iron, 
it defies rust or verdigris. Its rounded 
inside corners 





AO. 


Water from the 
Champion Spray 


travels at 40 ft. preventthe accu- 
a second, leav- 
ing dishes spot- mulation of waste 


lessly clean. 


foods, and make 
cleaning easy. 


By clipping out and 
mailing the coupon 
below, you will re- 
ceive an interest- 


ing,helpfulbooklet. 


Model 1—Singletank, 
basket type machine for 
hand feed. Capacity 3,000 
to 4,000 pieces per hour. 


CHAMPION 


DISH WASHING MACHINE 


Champion Dish Washing Machine Co. 
15th & Bloomfield Streets, Hoboken, N. J. 























| Dietary Department 





Food Service Organization, and Costs in 17 
6100-Bed Hospitals” 


Bristol, Conn., Hospital: 100 beds; daily patients, 58; per- 
sonnel, 28; student nurses, 13. 

Trays set up and served completely from main kitchen; 10 
kitchen personnel; cost of food, $20,250; salaries and wages, 
kitchen personnel, $632. 

Noble Hospital, Westfield, Mass.: 
personnel; 32 student nurses. 

Trays set up on floors, dishes sent to kitchen for individual serv- 
ices of meat; vegetables, salads, dessert, etc. These are put on 
tray already set up. Five women, including dietitian, and half 
time man in kitchen personnel. Cost of food, 18 cents per meal 
per capita fed. Salaries and wages kitchen personnel, $284 
monthly. 

“Because of the nature of the construction of the building it is 
impossible to have central food service. Bread, butter and bever- 
ages are put on the trays by the diet-kitchen maid, who goes 
from floor to floor setting up trays under the nurses’ supervision. 
In this way when individual services of meats, vegetables, etc., 
come up they are placed on the tray and served immediately. All 
floor kitchens have facilities for keeping meals hot if the patient 
is delayed. The superintendent reports much more satisfaction 
with this system than with the former system in which the food 
is set up in bulk on steam tables on each floor.” 

Dallas, Tex.,. Methodist Hospital: 100 beds; daily patients, 
64; personnel, 55; student nurses, 40. 

Trays served from floor kitchens. Fulltime kitchen personnel 
numbers 10; salaries, $477. Total cost of food, $2,469.47. 

Wesley Hospital, Oklahoma City: 100 beds, 70 patients daily, 
40 personnel, 45 student nurses. 

Trays served from floor kitchens. Seven full-time kitchen per- 
sonnel, $320 salaries and wages. Cost of food, $2,025 monthly. 

Peninsula General Hospital, Salisbury, Md.: 100 beds, 77 
patients, 13 personnel, 38 student nurses. 

Private room trays are set up in diet kitchen, ward trays from 
floor kitchen. Four full-time kitchen personnel and two nurses; 
salaries, $57 weekly. Orderlies carry trays served by nurses in 
wards; nurses carry private room trays. 

Woodland Clinic Hospital, Woodland, Cal.: 
patients daily, 110 personnel, no student nurses. 

Trays set up completely in kitchen. Thirteen full-time kitchen 
personnel. Average meal cost, including salaries, etc., 38 cents. 
Salaries and wages kitchen personnel: Chef, $180; second chef, 
3100; third chef, $75; head washer, $70; dishwashers, $'75; 
dietitian, $140; student dietitian, $15; tray women, $70; all 
monthly, including maintenance. ; 

San Jose Hospital, San Jose, Cal.: 
74 personnel, 57 student nurses. 

Central food service from main kitchen. Thirteen kitchen em- 
ployes, including dietitian. Cost of raw food, $3,792. Salaries 
and wages of kitchen personnel, $1,485. 

Central Texas Baptist Sanitarium, Waco: 
daily, 21 personne!, 34 student nurses. 

Trays set up completely in main kitchen. 
kitchen personnel, 6. Cost of food, $1,823. 
kitchen personnel, $257. 

Santa Monica, Cal., Hospital: 
sonnel, no student nurses. 

Trays set up completely in main kitchen. Fourteen full-time 
personnel. Total cost of food, $34,524.54. Salaries and wages 
kitchen personnel: Dietitian, $125; first cook, $110; second cook, 
$90; dishwashers and tray boys, $65; tray girls, $695. 

Idaho Falls L. D. S. Hospital: 100 beds, 67 patients daily, 42 
personnel, 52 student nurses. 

Central tray service from main kitchen. Nine full-time kitchen 
personnel. Salaries and-wages, $515. Cost of food, $1,735.54. 

Evangelical Deaconess Hospital, Chicago: 80 beds (including 
cribs), 57 patients, 13 personnel, 40 student nurses. 

Service from floor kitchens. Four fulltime kitchen personnel. 
Total cost of food, $1,792. Salaries and wages kitchen personnel, 
$257.25. fs 


108 beds; 44 patients; 28 


100 beds, 70 


111 beds, 79 patients daily, 


100 beds, 45 patients 


Number of full-time 
Salaries and wages 


94 beds, 63 patients, 64 per- 
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Meets the Strictest 
Hospital Standards— 


22 QUART 
FOOD MIXER 


Used in hospitals throughout 
the country for preparing 
foods for infants, invalids, and 
convalescents. Serves count- 
less needs—mixes, beats, stirs, 
whips, blends, chops, strains, 
slices, and grates foods of every 
déscription. Simple to operate. 
Easy to clean. $140.00, f. o. b. 
Chicago. 











12 QUART 
FOOD MIXER 


Ideal for smaller hospitals. 
Used in diet kitchens, labora- 
tories of large hospitals. Same 
efficiency of 22-Qt. Mixer on 
smaller scale. $100.00 f.o.b. 
Chicago. 


Write for Bulletin 607 








ELECTRIC COMPANY 


2630 W. Congress St. CHICAGO, ILL. 
Eastern Sales Office: 256 W. 31st St., New York, N. Y. 











Are Your Diet Dishes Free from 
Bacteria? 


They should 
be washed as 
clean as_ sur- 
geons’ instru- 4am 
ments, and hos- 
pitals who have 
installed the 
Submerged 
Unit of the 





EE fee SYSTEM 


in their kitchens, say that it is the only dishwashing 
machine they know of, in which the rinse tank water 
can always be kept at 200 degrees F., insuring com- 
plete sterilization. 

Simply send us amount of space available for ma- 
chine and number of patients fed, and you will get our 
estimate on the proper FEARLESS Model to fit your 
needs indefinitely. 

Write for folders and ask your Supply House ‘about 
FEARLESS Dependability at all times. 


Fearless Dishwasher Co., Inc. 
“*Pioneers in the Business”’ 
175-179 R Colvin St. Rochester, N. Y., U.S. A. 


Branches at New York, Chicago, and San Francisco 






















The Gloekler 


Institution 


Renders inestimable service to all Hos- 
pitals, Institutions, Hotels, Clubs, etc. 






Impartial recommendations and 
the proper equipment for excellent 
food are assured when you obtain the 
cooperation of engineers of the Gloekler 
institution. 






Write for a list of complete installations. 





Representatives in all principal Cities. 





Bernard Gloekler Company 
1627-33 Penn Avenue, 
Pittsburgh, Pa. 





PITTSBURGH 


STN CE 1&8 S6 
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HOSPITAL 





ARM summer days — 


- blue skies and soft 


breezes — a desire to re- 


lax, let down, take things 


a bit easier — but 


It’s vacation time and 
working forces are depleted; 
Patients are a little peevish 
and more exacting; 
Your laundries are overloaded! 


Then, especially, will you 
welcome the white magic 


of paper tray covers and 
napkins, clean, crinkly and 


inexpensive. Relief for you. 
A delightful innovation 


for your patients. 


Many superintendents who 


first tried paper napkins 


as an emergency measure 
for the summer now use 
them the year ‘round. 


Weare sure this better service idea 


will save you money, worry, work 


and time. We'll be more than glad 
to send you samples and prices. 


WILL ROSS, Inc., Milwaukee, Wis. 
457-59 East Water Street 


} 
| SUPPLIES 
us 







































Park Avenue Hospital, Rochester, N. Y.: 
patients, 44 personnel, 42 student nurses. 

Trays served from floor kitchens. Five in main kitchen. 
Maids on floors wash floor dishes. This item is charged to 
housekeeping. Cost of food, $2,463.63. Salaries and wages 
kitchen personnel, $4195. 

Saratoga Hospital, Saratoga Springs, N. Y.: 
patients, 21 personnel, 25 student nurses. 


107 beds, 54 


Trays served from floor kitchens except special diets. Eight 
full-time kitchen personnel. Salaries and wages, $414. Cost of 
food, $2,290. 

Citizens General Hospital, New Kensington, Pa.: 104 beds, 
85 patients, 53 personnel, 30 student nurses. 

Trays completely set up and served by kitchen maids. Nurses 


Fourteen full-time 
and wages, 


do not touch trays except to feed patients. 
kitchen personnel, including dietitian. Salaries 
$732.18. Cost of food, $2,363. 

Philipsburg, Pa., State Hospital: 
personnel, 32 students. 

Trays set up in main kitchen. 
sonnel. $424 salaries and wages. Cost of food, $1,426.27. 

Henry Heywood Memorial Hospital, Garden, Mass.: 100 
beds, 51 patients; personnel, 56; student nurses, 30. 

Trays served from floor kitchens. Four full-time kitchen per- 
sonnel. Cost of food, $2,257. Salaries-and wages kitchen per~ 
sonnel; first cook, $100; second cook, $75; third cook, $50; dish- 
washer, $45 a month. 

General Hospital, Everett, Wash.: 
personnel, 43 student nurses. 

Trays served from floor kitchens. Four full-time kitchen per~ 
sonnel. Salaries and wages, $313.26. Cost of food, $1,849.42. 
Maids in diet kitchens and dining roms, not included. in salaries: 
above, $332.71. 


108 beds, 64 patients, 35 


Seven full-time kitchen per- 


100 beds, 68 patients, 41 


a 
Boiling Milk in Aluminum 


Aluminum cooking utensils have no selective destructive action: 
on the antiscorbutic vitamin of milk, according to the results of 
experiments carried out at Mellon Institute of Industrial Research, 
Pittsburgh. There has been a growing tendency to boil milk 
whenever it is to be used in supplemental feedings, or whenever 
a supply is of doubtful origin. In the Mellon Institute experi- 
ments milk was boiled lightly for five minutes in aluminum or 
glass containers. Some destruction of vitamin C occurred in each 
case as a result of the boiling, but the metallic utensils exerted no 
greater action than did those of glass. Another interesting 
observation is that winter milk from ensilage-fed cows is prac- 
tically as potent in vitamin C as the best summer milk from cows 
on pasturage. Full details of the experiments will be supplied by 
Mellon Institute on request. 


Reena 
Gets Large Bequests 


According to the April issue of the Greater Hahnemann News, 
two bequests totaling more than $110,000 and the residue of an 
estate valued at more than $500,000 have been bequeathed to 
Hahnemann Medical College and Hospital in the will of Fanny 
Augusta Shortridge, which was probated on April 19. 

A bequest of $100,000 is made as an endowment to be known 
as the John Henry Shortridge Memorial Fund and $10,000 is left 
to establish beds in Hahnemann Hospital in memory of Miss 
Shortridge and a sister, Lydia Ellen Shortridge. 

The will also provides that Hahnemann Hospital share in two 
trust funds, one of $50,000 and another of $35,000. 

Miss Shortridge was a member of the Hahnemann Hospital 
Association, the women’s auxiliary of the hospital, for 31 years 
and was always greatly interested in the work of the institution. 


ae 
$100,000 for Nurses’ Home 


The Ann May Memorial Hospital, at Spring Lake, N. J... 
recently was the recipient of a gift of $100,000 from L. C. de 
Coppet, New York, for a new nurses’ home. Last year A. E. 
Fitkin, New York, donated $500,000 for a hospital building as a 
memorial to his son and to his secretary. Immediate construction 
is to be begun on the nurses’ home. ; 
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FIRST CLASS SERVICE FOR MIDDLE CLASS FEES; NOT SIMPLE IS 
THIS PROBLEM WITH WHICH HOSPITALS 
HAVE TO COPE 








CRAN 











ITS SOLUTION LIES IN INCREASING EFFICIENCY AND CUTTING 
DOWN MAINTENANCE. CRANE CO. HAS HELPED NUM- 
BERS OF INSTITUTIONS TO ACHIEVE THIS 




















These Non-Nourishing Food Sub- 
stitutes Are Adaptable to Your 
Diabetic and Ketogenic Diets 


Cellu Bran Wafers are composed Cellu Bran Breakfast food is a care- 





chiefly of washed bran and Cellu Penta ae iy x 
flour, skillfully blended with other fully prepared product, rich in cellu- 
non-nourishing ingredients to make loses, formulated to take the place of 


a palatable wafer. Their use adds: 


1—A palatable bread substitute to the diet. cereal. Its use adds: 


2—A delightful carrier for butter as an accompaniment to 1—A tasty cereal substitute to the 
tea, coffee, broth and salads. dim 7 

3—A non-nourishing filler to help satisfy hunger and to 1€t. 
relieve constipation. 2—A convenient Car= 


Cellu Wafers are now being used successfully by many ape 
. . . . - ~ - 2 oe 
hospitals in their diet work. rier for yi : ed 
PIN TO YOUR LETTERHEAD AND MAIL q uan t 1 t 1@S8 
was ak as calming int'l anal 7 of cream. 

(1 Send me a Free Package of Cellu Bran Wafers. NT =e, # 
Cl Send me a Free Package of Cellu Bran Breakfast Food. | 3—Non - nou! ishing 
(A Re copies of your Catalogue. | bulk to help re- 
lieve constipa- 
| tion. and to in- 
crease the vol- & 
‘ ume of the diet. eee 


The CHICAGO DIETETIC SUPPLY HOUSE, Inc. 


1750 West Van Buren Street Chicago, Illinois 
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Water Stills 


for every 


Hospital Need 


Single, Double 
or Triple 
Distillation 





Capacities 


one gallon 
to 
five 
hundred 
gallons 
per hour 











Let us help you 
with your distilled 


water problems. 


Precision 
Scientific 
Company 


1743 North 
Springfield 


Avenue 


Chicago, IIl. 




















X-Ray; Laboratories 

















Protection Against X-rays Is Something 
Not to Be Guessed About 


66POHE provision of protection against X-rays is com- 
monly thought of in terms of a suitable thickness of 

lead, or other heavily absorbing substance, used to prevent 
X-rays from reaching a location where they can do harm,” 
says a recent X-ray Bulletin of the Eastman Kodak Com- 
pany, Rochester, N. Y. “However, the usual materials 
used in construction of X-ray apparatus and of the walls, 
floors, and ceilings of X-ray rooms may themselves have 
appreciable protection against X-rays and, if so, they les- 
sen the thickness of lead or other special material which 
must be applied. In fact, the thicknesses of brick or con- 
crete in portions of a building may be sufficient to provide 
adequate absorption of the X-rays striking them, so that 
the addition of special protective material is unnecessary. 

“However, X-ray protection is not a very comfortable 
question to guess about; it is much better to know in any 
given case whether or not the protection is adequate. The 
standards of protection are pretty well agreed upon; the 
International Recommendations for X-ray and radium pro- 
tection adopted by the Second International Congress of 
Radiology at Stockholm represents the consensus of author- 
itative opinion upon this subject. Yet it is not always easy 
to judge whether the recommendations have been fulfilled 
as regards thickness of lead protection or lead equivalent, 
owing to lack of information on the protective value of the 
materials commonly used in construction. This lack has 
been remedied by a publication of Dr. G. W. C. Kays, 
superintendent of the Physics Department of the National 
Physical Laboratory of Great Britain.* Because of the 
value and importance of this information, permission was 
obtained to republish it in this Bulletin, thus giving it a 
wider circulation, and making it readily available to all in 
this country who are concerned in the planning, construc- 
tion, or operation of X-ray departments. 

“The minimum thickness of lead or lead equivalent 
specified for various conditions by the International Recom- 
mendations is quoted*in the following paragraphs: 


“12. The X-ray tube should be surrounded as completely as 
possible with protective material of adequate lead equivalent. 


“13. The lead equivalents listed here are recommended as 
adequate: 
X-rays Generatep By Peak Minimum EgquivaLtent THICKNESS 

VoLTAGES or Leap 
not exceeding 75 Kv. 1,0 mm. 
not exceeding 100 Kv. 1.5 mm. 
not exceeding 125 Kv. 2.0 mm. 
not exceeding 150 Kv. 2.5. mm. 
not exceeding 175 Kv. 3.0 mm. 
not exceeding 200 Kv. 4.0 mm. 
not exceeding 225 Kv. 5.0 mm. 


“14. In the case of diagnostic work, the operator should be 
afforded protection from scattered rays by a screen of a minimum 
lead equivalent of one millimeter. 

“15. In the case of X-ray treatments the operator is best 
stationed completely outside the X-ray room behind a protective 
wall of a minimum lead equivalent. to two millimeters. This 
figure should be correspondingly increased if the protective value 
of the X-ray tube enclosure falls short of the values given in 
paragraph 13. In such event the remaining walls, floor, and 
ceiling may also be required to provide supplementary protection 
for- adjacent occupants to an extent depending on the circum- 
stances.” = 

It is to be remembered that the values quoted in para- 








HOSPITAL MANAGEMENT for May, 1930 
























































he (Victor Shock Proof 
Oil Immersed X-Ray Unit is Compact 


to a New egree 


HE compactness of the Victor Shock Proof It is a feature second in importance only to the 
X-Ray Unit is a feature that will appeal to sarety of this new unit. By sealing the x-ray tube 
many who have to contend with the problem - the high tension transformer in one single 


of limited space. 
The complete Victor unit occupies 4 
a space not much larger than is re / 
quired for an x-ray table. Now it be / / 
comes possible to renderacomplete 
diagnostic service ... vertical, hori- 
zontalandangularradiography, fluor 
oscopy and orthodiagraphy . . . in 
one room. 


my, tube head, insulated in oil, all danger of 
“~, shock is eliminated. For there is no 
high tension current developed except 
inside this container! The result is a 
100% electrically safe x-ray unit. 
No development in the field of 
roentgenology since the . Coolidge 
tube has attracted so much favor- 
. ¥ able comment as has this Victor 
This feature of completeness and ’ Shock Proof X-Ray Unit. Wouldn’t 
compactness is one of many ways in you like the complete facts about it? 


which this latest Victor unit repre- anere only Topi {connection to the We have published them in an at- 
r seiiok ri 









sents an advance over anything in sare! RY a tractive illustrated booklet, a copy 
° a cable 18 user 
the entire field. to conduct current to other vlectr of which we will mail on request. 


ly operated py cern in the pe Ne 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, Ill.,U.S.A. 


FORMERLY VICTOR (cs X-RAY CORPORATION 
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The 


H-D Film File 


is the logical 
method of storing 


X-Ray Films 















to protect them 
from water and 
fire damage. 






Write for bulletin 


The Hunt & Dorman Mfg. Co. 


5100 St. Clair Ave. 
Cleveland, Ohio 






\inots 


graph 13 are the minimum lead equivalents considered es- 
sential for adequate protection, and were such as to re- 
ceive the unanimous approval of the Congress. 

A significant feature of Dr. Kaye’s data is the variation 
in different samples of lead glass and lead rubber, showing 
clearly the necessity of testing each sample of lead glass and 
lead rubber used for X-ray protective purposes. This may 
easily be done with the aid of a step wedge built up of 
strips of lead sheet or foil; the step wedge and sample of 
protective material to be tested are placed adjacent to each 
other and radiographed with the X-ray tube operating at 
the voltage-for which the protection is intended. 


: *British Journal of Radiology, I, 295, 1928. 
SE count 


School of Social Work 


The New York School of Social Work, 105 East 22nd street, 
New York City, has announced a four-week institute for cottage 
mothers and supervisors to take place July 24 to August 21, 
under the auspices of Leonard W. Mayo, a member of the school 
faculty and the Children’s Village, Dobbs Ferry, N. Y. The 
tuition is $35. a 

Topics to be covered by the course include the following: 

“Why Children Come to Institutions.” 

“Probable Causes of Poor Conduct.” 

“Methods of Changing Behavior.” 

“Principles of Habit Training.” 

“The Mental and Physical Health of Your Children.” 

An opportunity also will be afforded to visit and observe vari- 
ous child-caring institutions and organizations in the vicinity of 
New York. 

es 


Organizes Nursing Section 


The National Safety Council, 20 North Wacker drive, Chicago, 
recently organized a section on industrial nursing to provide a 
medium of exchange of ideas in the field of industrial health and 
nursing. It is thought that nurses employed in the various indus- 
trial plants could participate in such a program with mutual bene- 
fit to themselves, the industrial plant, and the National Safety 
Council. Regular meetings of this section will be held each year 
at the Annual! Safety Congress. 

















The Hospital Calendar 























New Jersey Hospital Association, Atlantic City, May 22 and 23. 

Minnesota Hospital Association, St. Paul, May 23, 24. 

North Carolina Hospital Association, Gastonia, May 27-29. 

Michigan Hospital Association, Grand Rapids, May 28-29. 

American Association for the Study of the Feeble-Minded, 
Atlantic City, May 31-June 2. 
_ International Catholic Federation of Nurses, Milwaukee, June 
6-8. 

American Association of Hospital Social Workers, Boston, 
June 7-14. 

Second International Hospital Congress, Vienna, June 8, 1931. 

American Nurses’ Association, Milwaukee, June 9-14. 

American Society of Clinical Pathologists, Detroit, Mich., June 
20-23. 

American Medical Association, Detroit, June 23-27. 

American Congress of Physical Therapy, St. Louis, September 
8-13. 

Ontario Hospital Association, Toronto, October 1-3. 

Association of Record Librarians of America, Philadelphia. 
October 13-17. 

American College of Surgeons, Philadelphia, October 13-18. 

American Protestant Hospital Association, New Orleans, Oc- 
tober 17-20. 

American Hospital Association, New Orleans, October 21-24. 

Kansas State Hospital Association, Newton, October. 

Iowa Hospital Association, Cedar Rapids, March, 1931. 
~ Tennessee Hospital Association, Knoxville, 1931 (tentative). 

Louisiana -Hospital Association, Baton Rouge, 1931. 
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THE STANDARD 
FOR HOSPITAL LABORATORIES 


BETH ISRAEL HOSPITAL, NEW YORK, 
like practically every other important hos- 
pital, chose Alberene Stone for laboratory 
table tops, fume hoods, animal room floor, 
sinks, X-ray tanks, etc., in its new 20 story 
building. 


This preference for Alberene Stone has 
been earned and is held because experience 
has shown that first cost is the only cost 
when trouble-free and wear-proof Aiberene 
is used. A new Laboratory Bulletin has 
just been issued and will be sent gladly on 
request. 


ALBERENE STONE CO. 
153 West 23rd Street, New York City 
Branch Offices: Chicago, Boston, Cleveland, ne 


Philadelphia, Richmond, Rochester, Washington, D. 
Newark, N. J., Quarries and Mills at Schuyler, Var 


LBERENE 
STONE 











Complete 
Installation 


and Supply 


of all hospital laboratory 
requirements 


Gewrranr Scientime Company 
LABQRATORY CA) SUPPLIES 


Apparatus mise Chemicals 
460 E.Ohio St. PP Chicago USA 





PURE DISTILLED WATER 





“20% MORE 
CAPACITY 
DOUBLE 
DISTILLING 
ee wee 








Parke, Davis & Company, who purchased 
one of our double distilling POLARSTILS 
for pure double distilled water, write they 
are getting 20% more than rated capacity. 


We can furnish POLARSTILS for single, 
double and triple distillation. 


Write for catalog. 





ATLAS COPPER & BRASS MFG. Co. 














2744 High Street | 
CHICAGO 
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GASES 


that are PURE 
Though techniques may POTENT 
vary, all will certainly 
wots that the purest of SAFE 
gases only should enter the 


respiratory tract. $. S. White Nitrous Oxid and 
Oxygen are as pure and potent as these gases can 














be made. 

The S. S. White Dental Mfg. Co. is the oldest 
manufacturer of N,O & O for human inhalation in 
the States and perhaps the oldest in. the world. It is 
equipped in experience and laboratory facilities for all 
classes of analytical research and qualitative tests that 
assure a uniform purity, potency and physiological 
safety in Non-Freezing Nitrous Oxid and Oxygen. 

The cleansing and inspection of each cylinder before 
filling is accorded a thoroughness that should certainly 
give you a pleasant feeling of confidence in the use of 
S. S. White Non-Freezing Nz O & O were you to 
see these operations. 

Non-Freezing N,O does not require thermal devices 


at the valves to maintain even flow. 


Non-Freezing Nitrous Oxid 
and Oxygen 


For Sale by 
Dental and Surgical Supply Houses 


The S. S. White Dental Mfg. Co. 
211 South 12th Street Philadelphia 

















You Must Try the New 
MAIMIN! 


There’s real economy to be had in buying 
your dressings in bulk, and cutting them to size 
as needed. And it is so easy—especially when 
you use the new Maimin “Featherweight”—the 
new 13-pound Gauze and Bandage Cutter—the 
lightest ever made. 

That is why over two thousand hospitals 
throughout the United States have adopted the 
MAIMIN as their standard machine. Their 
whole-hearted endorsement of its efficiency is 
your guarantee of satisfaction. 

Why not take advantage of our offer, and try 
the new. Maimin Feath- 
erweight in your hospi- 
tal for a week or. two? 
No obligation, at all. 
Merely write us, and 
we'll see that a machine 
is sent without delay. 


nd +) 
‘MAIMIN 
H. MAIMIN CO., Inc. 


MANUFACTURERS 
247 W. 19th St. 
NEW YORK, N. Y. 


























Nursing Service 




















Head Nurse, With Many Responsibilities, 
Deserves Constant Help 


By SisTER LAURENTINE 
St. Francis Hospital, Pittsburgh, Pa. 


A weakness I would like to emphasize regarding adequate 
nursing and efficient nursing service is the lack of prepara- 
tion of the staff nurses; I mean the head floor nurse, not the 
supervisor of a department exactly, but the nurse who has 
charge of a floor. We have been rather careful in demand- 
ing certain qualifications for our instructors, but we have 
not been so particular about just what we shall demand of 
the head nurse on the floor, and yet, if we analyze her 
position it is perhaps more important to the nurse than her 
instructor. She is not only a ward manager, she is a dieti- 
tian in a sense, and she is responsible for the actual carrying 
out of the class room technique, and she is responsible for 
the correlation of the theory and practice. She must know 
what is being taught in the class room as well as what her 
patients need. She is responsible to the staff physician, and 
she is responsible to the patient for the care, so this group 
of the staff should really have very careful preparation. 

The state curriculum lays down some regulations for the 
staff nurse, but in our own hospitals we can decide just 
what we ought to have. In many of the hospitals, prob- 
ably most of them, there are staff conferences and demon- 
strations for the staff. This is particularly necessary where 
these head nurses are from schools other than the hospital 
in which they work. The technique, of course, should be a 
standard one in that hospital in order that the head nurses 
might see that it is standard. It is essential that they have 
clinical demonstrations, better given by the student nurse 
body, of course, and then they may be able to check up the 
student on her ward work.—From discussion at 1930 Penn- 
sylvania Hospital Association convention. 





Colorado Rules Revised 


The revised rules and regulations for accredited schools of nurs- 
ing of Colorado recently published require that the superintendent 
of nurses and principat of the school not only must be registered 
in the state, but shall have at least a high school education, 
experience as an assistant and some experience or preparation for 
teaching. “The superintendent of nurses must be absolutely in 
charge of the school not only of the pupils but also of the head 
nurse, ward maids and orderlies. This means that the superin- 
tendent of nurses is the co-worker of the superintendent of the 
hospital and involves no divided authority,” says the booklet. 
The Colorado board since September 1, 1929, has required a full 
four-year high school course for admission to an accredited school.’ 


—— 
Complete Technicians’ Course 


The graduation exercises of the first class in X-ray and anesthe- 
tist technicians at Mary. Immaculate Hospital, Jamaica, Long 
Island, were held recently. Addresses were made by Dr. Louis F. 
Licht, roentgenologist; Dr. Edward F. Walsh, chief anethetist, and 
Miss Anna Marie Kiefer, instructress in anesthesia. The presen- 
tation of diplomas was made by Dr. Irving W. Ponemon, roent- 
genologist. The Rev. Joseph F. Brophy, director of hospitals, 
presided. The graduates were Mary Theresa Bihl, post-graduate 
course in X-ray technique; anesthetist technicians, Sister Margaret 
Mary, R. N., and Sister M. Loretto, R. N.; X-ray technicians, Sis- 
ter Mary Magdalene, R. N., and Miss Cora Mary Berthiaum. 
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Mau! OPERATING yi 
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FOR DOCTORS AND NURSES. 
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No. 39 O. R. Gown 
‘No. 88 ‘Gown No. 98 Gown 


GARMENTS FOR HOSPITALS AND NURSES 
BUY FROM THE MANUFACTURER! 


PURCHASE “sss" FACTORY ..xsvzs:.. PRICES 


Samples and Estimates Promptly Furnished on Request 





APRONS — BIBS — COLLARS — CUFFS — CAPS — UNIFORMS 
DIETITIANS’ APRONS — INTERNES’ SUITS — PEARL BUTTONS — BATH ROBES 
BINDERS — OPERATING GOWNS — PATIENTS’ GOWNS 
MAID’S APRONS — SURGICAL SUITS . 








ESTABLISHED 1845 
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NURSES APPAREL 


AND 


HOSPITAL GARMENTS 


TAILORED BY 








No.304 4 


We GuARANTEE , 
SINCERE SERVICE 
Lowest Prices 





We Guarantee 
Quaurty Workmansuip 
COMPLETE SATISFACTION 



































PURCHASE 
DIRECT 


FROM OUR 


yey FACTORY —— 


APRONS.BIBS_COIIARS_CuFFS_CAPS 
UNIFORMS. BINDERS. BATH RoBes_ PATIENTS’ GOWNS. 
SURGICALGOWNS_INTERNES Suits_MAIDS’ UNIFORMS: 

Your own special styles can be duplicated 


—_ a estimates heii furnished on request 
A complete new catalogue now ready 


NEI ZE 


NEITZEL AFG. CO. INC. WATERFORD, NY. 
SPECIALISTS IN 
Nurses’ APPAREL AND HospiTAL GARMENTS 







































“Psychology for Nurses” 


“Elements of Psychology for Nurses,” by Rev. James F. Barrett, 
lecturer at St. Francis Hospital, Hartford, Conn., preesnts in 
popular language demonstration of this important topic in 
psychology. The author has endeavored to acquaint the nurse 
with the nature and operation of the various mental faculties in 
order that she may know something of the minds of her patients 
-—how they know, how they think, how they reason, how they 
feel, how they react in the difficulties of life. Price, $2.50. The 
Bruce Publishing Company, Milwaukee, Wis. 

——— 
Nursing Infectious Diseases 


“The Nursing of Infectious Diseases,” by F. J. Wollacott, and 
published by G. P. Putnam’s Sons, New York. <A well-worded, 
concise and comprehensive treatise on the subject. It includes 
many minor things generally not found in books of this type. 
but which are of great importance to the nurse. The book is 
bound in convenient form and would make a splendid reference 
book for every nurse.—-Sister M. 


——_<g—_——_- 
‘Linen Endowment 


Two hospitals recently vouchsafed information con- 
cerning the sums they expect from donors anxious to 
maintain linens in a patients’ room. One of the hospitals 
asks a donation, the income of which will amount to $1 
a day, and the other institution requires that the endow- 
ment fund furnish $45 a month. On the basis of 5 per 
cent the hospital expecting $1 a day or $365 a year for 
the maintenance of linens asks an endowment of $7,330 
for this purpose, while the hospital requiring $45 a month 
asks an endowment fund of $10,800 for this purpose. 

The daily or monthly expense referred to for the main- 
tenance of linen, of course, is based on the full-time use 
of the room, necessitating daily changes and including 
replacement as well as laundry. 

The following figures have been obtained from hos- 
pitals regarding the furnishing of rooms, including linen 
and not including linen: 

Hospital A, $250 and $100. 

Hospital B, $300 and $260. 

Hospital C, $83 and $63. 

Hospital D, $400 and $350. 

Hospital E, $450 and $400. 

Required Endowment of a Ward Bed 

Hospital A, $18,250. This is on the basis of $3 a day 
or $1,095 a year, the endowment paying six per cent. 

Hospital C, sufficient endowment to produce $3.50 a 
day. 

Hospital D, from $5,000 up. 

Hospital E, the cost of a day’s service to the patient in 
that bed times 365 days. 

Requirements for furnishing of a public ward bed with- 
out endowment. 

Hospital C, $66. 

Hospital E, $700 for a four-bed ward. 


a 
Connecticut Historians Hold Meeting 


The regular semi-annual meeting of the Connecticut Hospital 
Historians’ Association is to be held at Grace Hospital, New 
Haven, Saturday, May 17. After the business meeting an open 
meeting featuring discussions and speakers will be held. Tea 
will be served and the election of officers for the coming two 
years will be held. 

. Miss Clara A. Doolittle, 
president of the association, 


Waterbury Hospital, Waterbury, is 
and Miss A. Louise Plate, New 


Haven Hospital, New Haven, is secretary. 
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Blue Crass 
UNIFORMS. 
A DIX PRODUCT 


rc 
N2 227 
bber Sheeti 


> 





With the 
NEW 
Silhouette 


OUTHFULLY 

smart and becom- 
ing as well as practi- 
cal. The new belt 
line and the chic 
flared skirt are de- 
lightfully flattering. 
Write Dept. M5 for 
booklet illustrating 
all the modish, new 
styles! 


PROPHECY 


During the years 
1934 to 1939 many 
hospital buyers will 
say: “I never saw 
Rubber Sheeting 
last like that ‘No. 
227 Royal Archer 
Extra Heavy’ which 
we bought in 1930.” 
Order a trial piece—from 
your dealer—and you will 
say it too. 


























silhouette. Made of Bur- ° 

ton’s Irish Poplin. Sizes Corporation 
14-44. Price $5.00. . 
141 Madison Avenue New York 








| | | model features the new  WHenrp A. Dix & Hons 











AN APPEAL TO REASON 


That which appeals to the imagination is more readily acceptable and more easily forgotten 
than the narration of plain simple facts. But hemely truths once thoroughly implanted carry a con- 
viction that is Jasting. 

The “good will” enjoyed by - 


Wrando 


- Cleans Clean 
SaMtary Cleaner», Cleanse 






was established by repeating over and over again the plain simple truths descriptive of its unusual 
performances, accompanied as these statements always were with the guarantee that results would 
substantiate every claim. 

To sully this “good will” in order to obtain an order from you would be business suicide, conse- 
quently our only safe approach is a guarantee of quality performance, and upon this basis we ask 
an opportunity to assist -you solve all your cleaning problems when sanitary conditions are neces- 
sary or desirable. 

Further particulars gladly supplied. 


Ask your supply man for 
“WYANDOTTE” 





The J. B. Ford Co. Sole Mfrs. Wyandotte, Michigan 
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Keeps floors spotless 
at little cost 


LL day iong dirt is trampled into your 


floors. Unless every trace of this dirt 
is removed with each cleaning, gradually a 
discoloring deposit accumulates; floors take 
on an old and dingy appearance. 


To brighten floors that have fallen into this 
condition, and then to keep them clean with 
little effort and at small expense, use Oakite. 
A small amount of this quick-acting cleaner 
in a pail of water loosens ground-in dirt, 
grease, oil, and grime in a jiffy. And Oakite 
rinses freely, leaving no films or other de- 
posits. Hard wood, tile, concrete, or terrazzo 
floors are made so clean that they look and 
stay like new. 


Floor cleaning is only one of many jobs on 
which Oakite saves time, money, and work. 
Our nearby Service Man will gladly tell you 
about others. Write and ask to have him call. 


Manufactured only by 
OAKITE PRODUCTS, INC.,42D Thames St.,.NEW YORK,N.Y 





Oakite Service Men, cleaning specialists, are located at 


Albany, N. Y.; Allentown, Pa.; *Atlanta; Baltimore; *Boston; 
Bridgeport; *Brooklyn, N. Y.; Buffalo; *Camden, N. J.; 
Charlotte, N. C.; Chattanooga, Tenn.; *Chicago; *Cincinnati; 
*Cleveland; *Columbus, O.; *Dallas: *Davenport; *Dayton, 
O.: Decatur, Ill.; *Denver; *Des Moines; *Detroit; Elmira, 
N. Y.; Erie, Pa.; Flint, Mich.; Fresno, Cal.; *Grand Rapids, 
Mich.; Harrisburg, Pa.; Hartford; *Houston, Texas; *Indian- 
apolis; *Jacksonville, Fla.; *Kansas City, Mo.; *Los Angeles; 


Louisville, Ky.; Madison, Wis.; *Memphis, Tenn.; *Mil- 
waukee; *Minneapolis; *Moline, Ill.; *Montreal; Newark, 
N. J.; New Haven; *New Orleans, La.; *New York; 


*Omaha, Neb.; *Oakland, Cal.; *Oklahoma City, Okla.; 
*Philadelphia; *Pittsburgh; Pleasantville, N. Y.; Port- 
land, Me.; *Portland, Ore.; Providence; Reading, Pa.; 


Richmond, Va.; *Rochester, N. Y.; Rockford, I}1.; 
*Rock Island; Sacramento, Cal.; *San Francisco; 
Seattie; South Bend, Ind. ; Springfield, 
Mass. ; *St. Louis; *St. Paul; Syra- 
cuse, N. Y.; *Toledo; *Toronto; *Trenton; 
*Tulsa, Okla.; Utica, N. Y.; Youngs- 
town, 0.5 Worcester, Mass. 


*Stocks of Oakite materials are carried in these cities. 





OAKITE 


TRADE MARK REC. U.S. PAT. OFF. 





Industrial Cleaning Materials az Methods | 














The Hospital Laundry 














Reorganization of Linen Handling Reduces 
Cost One-Third 


H. E. Frazier, superintendent, Peoples Hospital, Akron, 
gave an interesting account of the method used by that 
institution to curtail losses of linen materially in a round 
table discussion before the 1930 Ohio Hospital Association 
convention. Mr. Frazier summarized his remarks by stat- 
ing that a saving of 33 1/3 per cent in the cost of linen, 
compared with the former haphazard methods, had been 
effected under the new system. 

When Mr. Frazier became superintendent of Peoples 
Hospital, he stated, no check was made on the daily requi- 
sitions for linens. He instituted a routine check and soon 
noted that the same amount of linen was requested regard- 
less of variation of patient population in the different 
departments. The first step in the reorganization was the 
development of a theoretical supply of linen for each 
occupied bed. This standard was a most liberal one, and 
future requisitions were to be based upon the number of 
occupied beds. 

Upon inquiry, it developed that the excuse for the ex- 
cessive requisitions in the past had been that “the linen 
room never filled the requisition, anyway, and it was better 
to order more in the hope that a sufficient quantity would 
be returned.” Under the reorganization, the linen room 
was ordered to fill requisitions exactly, thus removing this 
excuse for excessive demands from the floors. 


The next step was the marking of all linens by depart- 
ments. These activities, according to Mr. Frazier, rem- 
edied matters immediately, but the satisfactory condition 
did not continue very long, and complaints of shortage 
again began to come from all departments. Then Mr. 
Frazier instituted a search, with the assistance of the nurs- 
ing authorities, and asserted that the examination of closets, 
dressers, etc., on only three floors netted seven large 
hampers of linens. The explanation for this was that as 
soon as the linen requisition came to a department the 
special nurses went up to the hamper and helped themselves. 


A new order was issued, forbidding the storing of linen 
and placing responsibility for the receipt of the supplies 
on the department head, and satisfaction returned, but then 
complaints came again. The various departments claimed 
that the laundry department did not return all the linen 
that had been sent, and the laundry stoutly asserted that 
every piece was returned. To check up on this, the chutes 
were padlocked, and the key assigned to the head laundry- 
man, who was held responsible for the collection of linens. 
Then again there was peace, but a little later the old prac- 
tice of storing linens was resumed, and complaints again 
were voiced. 

Finally it was determined that all linen was to be counted 
in and out of the laundry, and to do this, one of the laundry 
employes was paid $20 a month extra to count the linen in, 
and an additional girl was hired at $45 a month to check 
outgoing linens. Orders also were issued on the floors 
against what had been the common practice of tearing 
towels to make face cloths. All linen, no matter how badly 
worn, now must be returned to the-laundry, and face cloths 
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n sunny California, as elsewhere— 


“American” De Tererterss 
serves and saves 


On the imposing roster of fine in- ; bee ae 
stitutions with ‘‘American’’ laun- te a ‘ a) ee olilel 


dries, you will find the noted Alta 
Bates Hospital, Berkeley, California 





The Alta Bates Hospital, Berkeley, California, has éts 


own ‘* American’ laundry. 














This view of the American Flat Work Ironer shows the four softly 
padded rolls that *‘float’’ over the work and turn out astonishing 
amounts of flat work and wearing apparel. 





How about YOUR laundry service? Larry, 
the Laundryman,, 
Certainly you must have considered the advantages of having says: 


such a laundry department in your hospital, where your own 
officials can keep a watchful eye on quality and cost. It will 
be to your immediate advantage to arrange a conference with 
an ‘“‘American’’ laundry-practise specialist. Have him help 
you make a diagnosis, without obligating you in any way. 


“Talk about speed—say, we 
sure do shoot the day's wash - 
back to service in a hurry! No 
wonder this hospital gets along 

so well with such a small stock 

of linens!"” 





THE AMERICAN LAUNDRY MACHINERY COMPANY, Norwood Station, Cincinnati, Ohio 
The Canadian Laundry Machinery Co., Ltd., 47-93 Sterling Road, Toronto 3, Ont., Canada 
Agents: British-American Laundry Machinery Co., Ltd., Underhill St., Camden Town, London, N. W. 1, England 
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ZINC OXIDE 


ADHESIVE PLASTER 


FOR HOSPITAL USE 










This fine plaster so widely 
used by leading hospitals 
and government bureaus is 
now available for use with 
the convenient dispensing 
rack illustrated above. The 
rack has a white lacquered 
base and heavily nickeled 
fittings. 











The plaster comes on spools 
12 inches wide and ten 
yards long, ready cut in 
convenient widths ready 
for instant use. No cutting. . 
No tearing, No waste. 


ISANITARY - CONVENIENT 
ECONOMICAL 










Send for complete illustrated catalog 
of high grade hospital rubber goods 


THE SEAMLESS RUBBER CO. 
New Haven, Conn., U.S. A. 


Makers of Fine Rubber Goods 
for over Fifty Years 













are made in the linen room. All face cloths are hemmed, 
and this immediately aids in the detection of the tearing a 
towel. 

As a result of the careful following of the system out- 
lined, that is counting of linens in and out, the adherence 
to the schedule or standard of. linens per occupied bed and 
the return of all linens to the laundry regardless of their 
condition, Mr. Frazier asserts, the saving of one-third in the 
cost of linen has been made. The fact that replacements of 
torn linen are made by the laundry insures the return only 
of usable supplies to the floor, and, consequently, there is 
no excuse for the tearing or destruction of any piece. 


erste peneniannees 
108-Inch Length of Sheet Recommended 


A single standard of 108-inch torn length for.sheets was unani- 
mously recommended to the Division of Simplified Practice of the 
Department of Commerce on March 27, 1930, by the standing 
committee on simplification of hospital and institutional cotton 
textiles. The committee further recommended the adoption of 
hems two inches in depth for the top and bottom of such standard 
length sheets. 

These recommendations were based on answers received from 
more than 2,000 inquiries sent to members of the American 
Hospital Association, Associates for Government Service, The 
General Federation of Women’s Clubs and the Y. M. C. A.’s of 
the country. Ninety per cent of the replies favored the 108-inch 
length from the standpoint of increased comfort, sanitation and 
service. Eighty per cent favored even hems at the top and bottom. 
While two inches was the depth most frequently mentioned, 
depths up to five inches were suggested. 

The action taken is one of the developments in the simplifica- 
tion project promulgated in June, 1927, through the unanimous 
vote of the general conference of representatives of manufacturers, 
distributors and consumers held at the Department of Commerce. 
This project embraced not only the simplification of sheets, but 
also of pillowcases, draw sheets, bed pads, spreads, bureau scarfs 
and towels. 

A double standard of 99-inch and 108-inch lengths was orig- 
inally adopted, but the standing committee was instructed to 
continue the survey and determine whether a single standard of 
length could be set up. The Division of Simplified Practice will 
now canvass all organizations and individuals concerned including 
manufacturers, distributors and consumers. If eighty per cent of 
these endorse the committee’s action, the recommendation will 
then become effective on July Ist. 

The standing committee is composed of Margaret Rogers (chair- 
man), American Hospital Association, St. Luke’s Hospital, St. 
Paul, Minn.; W. B. Folger, Association of Employed Officers, 
Young Men's Christian Associations of North America, New 
York: William A. Gately, Cotton-Textile Institute, New York; 
Julia K. Jaffray, General Federation of Women’s Clubs, Washing- 
ton: P. S. Newell, secretary, The Association of Cotton Textile 
Merchants of New York; Dr. E. Stagg Whitin, Associates for 
Government Service, New York. 





Mortality Among Physicians 


The Journal of the A. M. A., May 3, 1930, reports the 
deaths of 2,797 physicians in the United States during 
1929, as compared with 2,792 during 1928 and 2,790 in 
1927. 

During 1929 graduates of medical schools numbered 
4,446 as compared with 4,262 in 1928. Thus there was a 
net increase in the ranks of the medical profession in 1929 
of 1,649, which is 179 greater than the increase for the 
preceding year. 

The average age at death for 1929 was 64.9, a gain of 
about two years over the group published in 1928, which 
was 63.1. In 1927 it was likewise 63.1; in 1926, 62.8; in 
1905, 60.3; in 1910 and 1915, 60.4; and in 1920, 61. 
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Hospital NORINKLE 
P OS ters Rubber Sheets P 


Are made for 
Your Hospital -- | 
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to meet 
,e 2 
Your Conditions-- Are Used in Every Hospital Where 
to save Economy and Comfort of the Patient 
Y ‘ Are Considered 
— time -- The NORINKLE Rubber Sheet is just what 
to inform that cannot wrinkle and cause dacomior 
° h atient. nd because it does no 
Your Patients wae it cannot crack aaa -ylnit Sit oP 
oe The comfort of your patient is an important 
And Visitors, reuanmenalty while Ranonger' and saattness 
. in” Wa. a ee sek ee 
and to — ‘ NORINKLE Rubber Sheets. 
Their Friendship Write for Catalog “A” 
and Confidence | HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 
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Dougherty’s No. 2307 Obstetrical Bed 


H. D. DOUGHERTY & COMPANY 


Philadelphia | : Pennsylvania 
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PRIVACY 


like this: 





For Each Ward Patient 


No matter how large the wards, irrespec- 
tive of bed arrangement, Day’s Complete 
Screening Equipment isolates any bed 
at will. 


Some of the largest and best known hos- 
pitals in the country have installed it. 
Leading architects have specified Day’s 
Equipment on many new hospitals now 
in course of construction. 


Installations by our construction depart- 
ment or we will furnish specifications and 
instructions to your local contractor. 
Write for full particulars. 


HOSPITAL DIVISION 


H. L. Judd Company, Inc. 


87 Chambers Street 


New York 








A Typical DAY Installation 
French Hospital, New York Crow, Lewis & Wick, Arch’ts 











| Operation and Equipment 





Maintenance and Construction Discussed 
at Cincinnati 


H. GRIMM, Springfield Lake Sanitarium, East 


@ Akron, concluded part of a round table at the Ohio 
Hospital Association’s meeting with a discussion of clean- 
ing and maintenance problems. He insisted first of all on 
the importance of a good type of worker and on the proper 
supplies and equipment. Use of soaps and cleansing mate- 
rials of unusual activity was warned against. Mr. Grimm 
urged constant watchfulness as essential to economical 
cleaning and maintenance of buildings, and he also sug- 
gested that where certain flooring or finishing materials were 
involved it would pay the hospital to seek the advice of 
the manufacturers as to the type of cleansing materials and 
the method of cleaning. 4 

Father Griffin led the round table on construction prob- 
lems. He introduced the subject by outlining a number of 
questions that should be satisfactorily answered before any 
construction program is authorized. The need of a build- 
ing, the possibilities of financing its construction, mainte- 
nance and operation, the desirability of the present site or 
of another site, and the visualization of the operation of the 
building should be definitely determined, he said. Father 
Griffin pointed out that architects are not familiar with the 
operation of the hospital and that one of the greatest serv- 
ices the superintendent could do would be to present the 
operation of the various departments and floors of the pro- 
posed building in a way that could help the architect visual- 
ize their daily operation. In doing this, Father Griffin said, 
the superintendent would save money, time, difficulties 
during the life of the building and would make an immeas- 
urable contribution to the quality of service and to the satis- 
faction of patients. 

Mr. Chapman took exception to Father Griffin’s ‘refer- 
ence to a saving of $250,000 that he had accomplished in a 
recent hospital building by substitution. Father Griffin’s 
remarks concerning substitution brought forth several com- 
ments to the effect that the substitution of an inferior article 
or product for a superior one would only invite trouble and 
increase the cost of maintenance and operation, but that if 
sound substitution were employed a saving might be made. 
Mr. Chapman particularly stressed the fact that the great- 
est saving that a superintendent could make would be in 
the tighter planning of buildings and departments. 

To a question concerning the cost of hospital construc- 
tion’on the cubic foot basis, Dr. Bachmeyer asserted that 


this ebuld not be answered specifically without a great deal © 


of information concerning the particular project. He cited 
instances where there was a variation of 100 per cent in 
the cubic foot cost of hospitals. 
— 
“Noise Disturbs the Patient” 

The physician, nurse, intern, employe, visitor and all others 
connected with the hospital must combine forces to eliminate noise. 
Without silence there can be no rest for the patient. Rest is an 
important part of treatment. Silence can be maintained if the 
causes of noises are eliminated. 

SpEECH—Loud talking, laughing or singing in patients’ rooms 
or corridors must be avoided. Disperse -groups in corridors and 
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GARESENTING 1993 


ANASTOMOSIS CLAMP 


By Fred W. Rankin, M.D., F.A.C.S 


At the Columbian Exposition, held in 
1893, Sharp and Smith was awarded a 
medal “for producing excellent surgical 
instruments of scientific design, best 
material and excellent workmanship.” 


This evidence of progressive Leader- 
ship, Sharp and Smith had earned and 
continues to deserve by co-operating 
with such authorities as Dr. Rankin, to 
produce instruments and supplies that 
contribute to the advance of your 
profession. 

You order from the SANDS Catalog with 
a confidence based on 86 years of 
SANDS leadership. 





The new, improved clamp permits the advantage of the 
P glutination bet the peritoneal coats of 
the crushed bowel, and avoids the ‘Gemsiness which 
comes from the attempt to suture over a $9 500 


wide instrument. Price .......-2.-5 
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pase H ospital and Surgical Supplies 
65 East Lake St. Chicago, IIl. 






























































BURNS COAL LIKE GAS AUTOMATICALLY 


PULVERZONE 
j Saves Coal — Pays for Itself 


V4 i “Ba This installation paid for 
eta itself in 6 months. 
PULVERZON« Lord Lister Hosp., Omah: 











ANESTHETIC 
GASES 








sc helene , Saves Over $175.00 Hach 
Month. AND 
Luth H Ft. Wayne, 
gg gy a ly od N MAID EQUIPMENT 
oo Superior, ieeeticrcsiade a 
Wise, Saves Soai and Car- Nitrous Oxide Carbon Dioxide 
Jewish Hosp., St. Louis, Shows Oxygen Carbon Dioxide and 
ee ee cee Ethylene Oxygen Mixtures 
Write for Coal Saving Information Hydrogen Regulators 
COKAL STOKER CORPORATION aan lias ob 
1005 Wrigley Bldg. Chicago, IH. Picci prevent 








Bedside Stand Inhaling Outfits 
Bronze Memorial Tablets 





THE “PURITAN MAID TRADE MARK” IN 
ANESTHETIC GASES AND EQUIPMENT 
IS THE HALL MARK FOR PURITY OF 
PRODUCTS AND EFFICIENCY OF 


Absolute safety, in case of fire un- 
der all weather conditions, low 
maintenance and reasonable first 





cost is responsible for the installa- SERVICE 
tion of 43 Potter Tubular Slide 
Fire Escapes on Michigan State 
Institutions alone. In 42. states KANSAS CITY OXYGEN GAS Co. 
thousands of installations in Hos- 
pitals, Schools and __ Institutions aioe et ee ge — I a 
similarly protected — prove Potter ‘ ‘aa AGO an fs CINCINNATI OHIO 
efficiency. Suitable for buildings 1660 So. Ogden Ave. 6th and Baymiller Sts. 
up to five stories high. ST. PAUL, MINN. : ST. LOUIS, MO. 

$10 Cromwell Ave. 4578 Laclede Ave. 


Write for catalog, prices and details. 


POTTER MFG. CORP. 155 Gna Aes at 


1868 Conway Bldg., Chicago 
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PREMATURE INFANTS 


ARE ENTITLED TO THE BEST OF CARE 





WwCs13 WC1859 


_ WC813—The Cincinnati Hospital Heated Bassinette 
insures certain protection against drafts, insufficient 
ventilation and excessive heat. It is indirectly heated 
by means of a unit which is guaranteed against burn- 
ing out. The bassinette employs no water jackets and 
is, therefore, leak-proof. Temperature controlled by 
atitomatic thermostat. PHice....5....62000cess08 $130.00 


WC1859—Children’s Clinic Baby Scale. A modern, 
accurate, double beam baby scale, mounted upon a 
sturdy stand of convenient height............... $75.00 


st#€M ax WoGHER & AON Co, 


Surgical Instruments and Supplies 


29-31 W. 6th Street Cincinnati, Ohio 


















Acknowledged 
Leadership 


URGEONS have learned by experi- 

ence that Wilson Surgeons’ Gloves 
embody in the highest degree the qual- 
ities of fit and comfort, strength and 
resiliency that assure safety, together 
with natural cuticle touch. 


On requisition a pair will be sent 
gratis for examination and trial. 


THE WILSON RUBBER CO. 
CANTON OHIO 


Specialists in Rubber Gloves and the 
World’s Largest Manufacturers 


Sold only through Obstetrical Gloves Finger Cots 
jobbers. Dilator Covers Penrose Tubing 
Examination Cots 








RUBBER 
GLOVES 


For Surgeons 








patients’ rooms whenever possible. If you must talk, mellow the 
tone of your voice to a whisper. 

WaLkinc—Walk quietly at all times. Tip-toe in the rooms of 
very sick patients. Nurses, interns and employes must wear rub- 
ber heels. Warn visitors without rubber heels to walk softly. 

EQuiPMENT-—Must be moved quietly. If rubber bumpers will 
help, see that they are installed. Squeaks in movable equipment 
means that they need oiling and greasing. Cleaning equipment, 
pails and garbage cans must be moved quietly. A great deal of 
unnecessary noise is produced in the diet kitchens; often washing 
machines are operated carelesly or plates, dishes, knives and forks 
are washed and thrown together with a clash. 

ELEVATOR—Open and close the door gently. Slamming is the 
cause of unnecessary noise. Squeaks in the elevator may indicate 
need for greasing and oiling. 

Doors—-The doors of the corridors and patients’ rooms must 
be opened and closed gently. The doors of the patients’ room 
and work rooms must be kept closed at all times unless a patient 
requests that they be kept open. Each door must be equipped 
with a rubber door check. ; 

TELEPHONE—Nutses, interns and employes must not make per- 
sonal telephone calls from the nurses’ desks or the patients’ rooms. 

WatTer—Running water for scrubbing or other purposes must 
be secured behind closed doors. There is nothing so discomfort- 
ing to a patient who has just come out of an anaesthesia as to 
hear the sound of running water. 

CHILDREN—Who are allowed on the floors must be watched so 
that they do not cause unnecessary noise. Babies must not be 
permitted on the floors if they are crying. 

CONVALESCENTS—Who are able to use the wheel chair must 
not be allowed to go visiting from one room to another, or from 
one floor to another. Sick patients are annoyed by such visits. 

Very Sick Patients-—Must be transferred to private rooms 
when possible. 

RELATIVES--Must at no time cause a scene in the patient's 
room. If the patient is very sick, or dying, it is even still more 
important to be silent and quiet.—From a personnel notice pre- 
pared by Harry L. O'Connor, superintendent, Belmont Hospital, 
Chicago. 





Increase in Health Examinations 


A twenty-five per cent increase in the demands for health 
examinations since October 15, 1929, when the Five County Medi- 
cal Societies of Greater New York launched the Periodic Health 
Examination Campaign, has been reported by the physicians of 
Greater New York. 

This fact, together with a number of other significant responses, 
came to light as the result of a questionnaire sent to a representa- 
tive cross-section of the city’s physicians by the Greater New 
York Committee on Health Examination, in an effort to ascertain 
the effect of the recéntly completed Health Examination Cam- 
paign of the Five County Medical Societies. 

The questionnaire, together with a day-by-day chronology of 
the events of the campaign, an exhibit of the posters, leaflets and 
other data used by the committee, and a statistical report of the 
radio, moving picture and press support are only some of the 
many features appearing in a book just published by the Greater 
New York Committee on Health Examination. 

This book has been published to acquaint medical societies and 
other interested parties all over the United States and Europe 
with the procedure of the New York campaign, whose local suc- 
cess may perhaps serve as a guide for other contemplated cam- 
paigns. More than two hundred inquiries regarding the plan 
and method of the local health campaign were received from 
thirty states, as well as from Canada, France, Italy and other 
foreign countries. To give all interested parties the benefit of its 
experience, the committee is distributing 15,000 books to medical 
societies, to health foundations, to welfare organizations, and to 
educational groups throughout the United States and Europe. 

Other results of the questionnaire to doctors indicate a 38 per 
cent increase in the number of inquiries from patients on the 
subject of health examinations; a 78 per cent favorable response 
on the value of the recently completed campaign; and an 85 per 
cent response for the continuation of the work of the campaign. 
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Who Can Be Expected to Make Friends 
For Your Hospital —~ 


If not you and your associates? 


Each hospital organization is interested in its own hospital 


first. 


If the community needs more hospital facilities or additional 
services, you naturally want your hospital to supply them, not 
some other hospital. 


It is perfectly natural to wish for the expansion and growth 
of your hospital, because you know its ideals and its possibilities. 
Those associated with other reputable hospitals are animated 
with the same desires and hopes. 


You would not encourage a wealthy individual to give an in- 
tended donation to another hospital—you can’t expect another 
hospital to urge such a donor to contribute to your institution. 


EVERY HOSPITAL MUST MAKE ITS OWN FRIENDS, 
BY ITS OWN EFFORTS! 


It’s the job of Hospital News to make friends for selected 
hospitals; to do this in an effective, ethical, economical and con- 
venient way. 

Never was there a greater need for friends than now when so 
many attacks and misrepresentations about hospitals are being 
circulated. 

Send your name for helpful material on how to make friends 
for your hospital. 


HOSPITAL NEWS 


Published for hospitals by “Hospital Management” 


537 South Dearborn Street CHICAGO 


-**. *. « «42 = »~ - 
adn di ty ti tp i ti dita ditiittina tin ti, tn ttn ti aia tia ata att OO SSS ess ** «4% *% 4444444 444444444444 444 Oe 











en in ei ei Ai i ti A i i i a A A A A A a i i i A ll i ll i ll i i i lt i NN i i i i i i i tM i i i tt a 











104 





HOSPITAL MANAGEMENT for May, 1930 








REE SSRI: oe amma gmamaaaaamaamaamaany 
A pointer on buying 
toilet paper 


Three Leaf 


Tissue. Package contains 
1000 interfolded sheets, 
4x5%, 414x5%, 5x5%, for 
dispensing two sheets at a 
time from cabinets. High 
quality silky tissue. 
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Reagents ita 


Industrial 


Tissue. Package contains 
1000 single-folded sheets, 
4x5, for dispensing two 
sheets at a time from cabi- 
nets. A dependable, quality 
tissue made especially for 
industrial use. 


Walpak 
Tissue. Package contains 
250 sheets, 414x614, for dis- 
pensing twosheets at a time 
from recessed cabinets. Ex- 
cellent tissue, very popular 
for use in modern bath- 
rooms. 


Cabinets 


Victoria Dispensing Cabinets are 
made of pressed steel in chrome, 
white enamel and other attractive 
finishes. Cabinets may be locked to 
prevent theft of tissue. 


Make your “‘paper dollars’ 
go farther by installing Victoria interfold 
toilet tissues and dispensing cabinets. They 
are used in modern buildings throughout the 
country because of the dependable quality of 
our tissue and because our modern cabinets 
discourage waste and protect the tissue from 
dust and unsanitary handling. 

You may obtain sensibly-priced, high-grade Victoria 
interfold tissues for every need. Note the 


descriptions of the packages shown 
here and write us for samples. 


The Victoria Paper Mills Co. 


Patton «.-- WN, Y, 
Founded in 1880 


VICTORIA 


CABINET TISSUES 


















Technical Literature 
for Executives 





The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPITAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 

Anaesthetics 

No. 290. “Suggested precautions in the use of ether, ethylene 
and other anesthetics,” published by Kansas City Oxygen Gas 
Co. c30 

No. 259. “Medical Gases and Their Growing Field of Use- 
fulness,” an interesting 16-page booklet describing the uses and 
value of medical gases, and giving much useful information about 
them and methods of using them. Published by the Kansas City 
Oxygen Gas Co., 2012 Grand Ave., Kansas City, Mo. 

Flooring 

No. 246. “Facts You Should Know About Resilient Floors for 
Hospitals” is the title of an illustrated booklet of eight pages, pub- 
lished by Congoleum-Nairn, Inc., Kearney, N. J. 


Foods 


No. 178. Food price list, 32 ‘je John Sexton & Co., 
352 West Illinois street, Chicago, IIl. 


General Equipment, Furnishings and Supplies 


No. 293. A series of pamphlets and folders concerning in- 
cinerators. Morse Boulger Destructor Co. c30. 
No. 282. Well printed booklet describing uses of the various 


Midland cleaning agents, soaps, dispensers, brushes, etc., pub- 
lished by Midland Chemical Laboratories, Inc. b0 

No. 285. A folder containing descriptive matter, specifications 
and data on the installation of Rolscreen, published by the Rol- 
screen Co. 

No. 236. New General Catalog No. E-32 of supplies for res- 
taurants, hotels and institutions. 332 pages, illustrated. Albert 
Pick, Barth & Co., 1200 W. 35th St., Chicago, IIl. 


Hospital Equipment 


No. 287. Well illustrated descriptive catalog of plumbing fix- 
tures for hospitals. Crane Co. c30 
No. 288. “Modern hospital and clinic equipment,” a well 


printed catalog of hospital supplies and equipment published by 
Max Wocher & Son. c30 

No. 278. “The Dynham Handbook,” a collection of informa- 
tion of value and interest concerning heating systems, 270 pages, 
well illustrated. Published by the C. A. Dunham Co. b0 
No. 272. “Westinghouse Commercial Lighting,” a descriptive 
and technical booklet of 28 pages, well illustrated, published by 
Westinghouse Electric & Manufacturing Co., East Pittsburgh, Pa. 

No. 274. Leaflet describing advantages of Pulverzone auto- 
matic coal burning systems. CoKal Stoker Corporation, Wrigley 
building, Chicago. 

Hospital Supplies 

No. 294. Illustrated catalog and price list gowns, caps, etc., 
for nurses, doctors and patients. E. W. Marvin Co. dO 

No. 277. Booklet describing professional uniforms for nurses 
and others, published by Henry A. Dix & Sons Corp. b0 

No. 284. “Modern Ideas About Towels,” a beautifully illus- 
trated booklet published by Cannon Mills, Inc. b0 

No. 273. “Balloon Pillows,” a descriptive folder describing 
the construction and including a price list of these patented 
pillows. Northern Feather Works, Inc., 31 Bakus street, Newark, 


No. 238. A complete, well illustrated catalog for 1930 of 
wholesale hospital supplies, published by Will Ross, Inc., 457-459 
East Water street, Milwaukee, Wis. 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” a 32-page 
catalog of nurses’ apparel, surgeons’ gowns and accessories, and 
clothing for patients. Published by the Neitzel Mamufacturing 
Co., Inc., Waterford, N. Y. : 
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READY FOR IMMEDIATE DELIVERY 





Just off the press 


New Third Edition 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 


By EDWARD F. STEVENS, Architect 


Fellow of American Institute of Architects—Member of American Hospital Association 


The most complete, up-to-date and valuable book on Hospital Plan- 
ning and Equipment. The Author has himself planned more than 


150 hospitals and institutions. 


Originally published in 1918, this book 
promptly became the recognized authority 
on the subject of Hospital Planning and 
the first edition was sold out in a little over 
two years. The revised edition was printed 
in 1921 and this second edition has been 
entirely exhausted. The third edition rep- 
resents an entire rewriting of all subjects 
and an increase from 224 pages in the first 


edition and 380 in the second edition to 550 


in this new edition, with 660 illustrations 
of plans, details and photographs. 


“The American Hospital of the Twen- 
tieth Century” presents in a concrete form 
a vast fund of correlated facts, dealing 


with a number of Hospitals of interna- 
tional fame—many of them of very recent 
construction or completion. 


Probably no abler exponent or keener 
observer than Mr. Edward F. Stevens, of 
Boston, could be selected to write so valu- 
able and indeed indispensable a _ book. 
Known throughout both Europe and Amer- 
ica as a leading architectural authority on 
Hospital construction and equipment, 
whose specialized genius is represented by 
some of the most perfected and noblest 
edifices. extant among modern Hospitals, 
he has approached his subject from a most 
practical standpoint, selecting with dis- 
crimination and discussing in full detail. 


This new edition has been entirely rewritten and much new material 
has been added. It discusses every ward and department of a mod- 
ern Hospital, including the Kitchen and Laundry, devotes special 
chapters to Heating, Ventilation and Plumbing—Details of Con- 
struction and Finish Equipment—Landscape Architecture as ap- 


plied to Hospitals, etc., etc. 


550 pages—with 660 illustrations and floor plans 


Price $15 Net 
HOSPITAL MANAGEMENT 


537 So. Dearborn Street 


Chicago, III. 
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Able to Sit Up 
and Take Notice! 


HAT’S when the patient really 
lasses cheerful, home-like sur- 
roundings. Fit his room with friendly 
Doehler furniture, and you’ve made a 
life-long friend for your institution. 


Doehler is the new and different metal 
furniture made in a beautiful Period de- 
sign, and in such soft pastel colors and re- 
alistic wood-tones that even theeyeof the 
expert cannot distinguish it from wood. 


Doehler furniture will not chip, warp, 
or crack. Easily cleaned with soap and 
water, no matter what is spilled. Drawers 
open and close quietly and easily. In- 
expensive, because maintenance costs are 
nil—and because its life is measured in 
decades rather than in years. 


Write for Catalogue HM and full details. 


DOEHLER 


METAL FURNITURE 


DOEHLER FURNITURE CO., INC. 
(Division of Doehler Die Casting Co.) 


The Largest Die Casting Organization in the World 





Equipped with 
Faultless Casters 





PATENTS 
PENDING 


Main Office and Showrooms - 386 4th Ave., New York City 


FACTORIES - Brooklyn, N. Y. 


Batavia, N. Y. 


Toledo, Ohio Pottstown, Pa. Los Angeles, Cal. 











No. 196. Booklet on “Nurses and Hospital Supplies,” illus 
trating various types of surgical gowns, patients’ gowns, nurses 
garments, etc. E. W. Marvin Company, Troy, N. Y. 

No. 198. “Greater Economy in Sheets and Pillow Cases,” 
12-page booklet containing actual samples. Utica Steam and 
Mohawk Valley Cotton Mills, Utica, N. Y. 


Kitchen and Food Service Equipment 

No. 276. Modern Kitchens. A 70-page booklet describing 
the layout and equipment of various types of kitchens. Published 
by the International Nickel Company. C30 

No. 275. “Champion Dishwashing Machines,” a booklet of 20 
pages describing and illustrating various types of dishwashing 
machines. Champion Dish Washing Machine Co., Hoboken, N. J. 

No. 283. Booklet describing electric cooking and baking 
equipment, toasters, etc. Also a series of folders describing new 
products. Published by Edison Electric Appliance Co. b0 

No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 
Mfg. Co., Toledo, O. 

No. 260. “‘Wear-Ever’ Aluminum,” a beautifully prepared 
80-page catalog of ““Wear-Ever” aluminum cooking utensils for 
institutional use. The Aluminum Cooking Utensil Co., New 
Kensington, Pa. 

No. 258. “Reco Food Mixers and Vegetable Peelers,” bulle- 
tin No. 604, published by the Reynolds Electric Company, 2650 
W. Congress St., Chicago. 

Laundry Equipment and Supplies 

No. 277. Laundry Owners’ Year Book. A_ booklet for the 
laundry field with information and suggestions for the problems 
of the laundry owner. International Nickel Company, Inc. C3€ 

No. 281. “The Relation of the Institution Laundry to Con- 
servation of Hospital Linens,” giving pointers on laundry tech- 
nique. Published by Procter & Gamble. b0 

No. 270. Laundry equipment for hospitals and institutions 
Twelve-page booklet with diagram and illustrations describing 
equipment especially designed for small institutions, including ga* 
heated units. Published by Chicago Dryer Company, 2210 N 
Crawford Ave., Chicago, IIl. 

No. 251. “Troy laundry equipment,” a complete, well-organ 
ized and attractively prepared catalog of laundry machinery and 
equipment. Troy Laundry Machinery Co., East Moline, IIl. 

Operating Room Lights ' 

No. 254. Operating illumination, an 11-page illustrated leaflet 
with prices and description of shadowless operating lights. 
Scialytic Corporation, Atlantic Building, Philadelphia, Pa. 

Photography 

No. 286. ‘Motion pictures and illustrated lectures,” describes 
the films available on various subjects for lecture purposes. Gen- 
eral Electric Co. c30 

No. 251. Elementary Clinical Photography as Applied to the 
Practice of Medicine and Surgery. A _ well-printed, carefully 
illustrated booklet of over 50 pages. Eastman Kodak Co., Roch 
ester, N. Y. Rubber Gloves, Sheeting 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 


- Sterilizers 

No. 234. “American Sterilizers and Disinfectors.” Catalog ot 
the American line, explaining the use of various sterilizers, with 
numerous blueprints. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov- 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue. Rochester, N. Y 

Surgical Instruments and Supplies 

No. 289. “Bacteriological testing of ligatures,” published by 
Johnson and fchnson. c30 ; 

No. 291. ‘Handbook of ligatures and sutures,” published by 
Johnson and Johnson. c30 

No. 292. Illustrated catalog of surgical specialties published 
by S. Doniger & Co. c30 

No. 280. “DePuy Fracture Appliances and Their Applica: 
tion,” 10th edition. Gives pertinent information about the 
apparatus and its uses. DePuy Mfg. Co. b0 


X-Ray, Physiotherapy Equipment, Supplies 

Nos. 265-269. ‘A School of X-ray Processing”; “Eastman 
X-ray Materials and Accessories”; “How X-rays Aid the Public”: 
“X-rays”; “Eastman Bite-Wing Dental X-ray Film.” Published 
by the Eastman Kodak Co., Rochester, N. Y. 
-.No. 153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray apparatus 
and accessories. Victor X-Ray Corporation, 236 South Robey 
street, Chicago, Il. 
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Alcohol 

Aluminum Ware 
Ambulances 
Anesthetizing Apparatus 
Bakery Equipment 
Baths 

Beds 

Blankets 

Brushes 

Building Materials 
Bulletins for Hospitals 
Cabinets 

Canned Goods 

Case Records 

Casters 

Chairs 

Cleansing Agents 
Closet Seats 
Construction Materials 
Cooking Utensils 
Coolers 

Cotton 

Dishwashing Machines 
Disinfectants 

Dental Equipment & Supplies 
Drug Cabinets 
Electrical Appliances 
Employment Service 
Filing Equipment 

Fire Escapes 

Fire Extinguishers 
Floor Coverings 
Flooring 

Floor Wax 

Food Products 

Food Service Equipment 
Fund-raising Service 
Furniture 

Garments 

Gauze 

Heating Systems 

Hot Water Bottles 
Hydrotherapeutic Apparatus 
Ice Machines 

Indelible Ink 
Insecticides 
Instruments 

Janitors’ Supplies 
Kitchen Equipment 
Laboratory Equipment 
Laundry Equipment 
Laundry Supplies 
Lighting Fixtures 
Linens 

Linen Markers 
Linoleum 

Lockers 

Mattresses 

Monel Metal 

Moving Picture Projectors 
Nitrous Oxide Gas 
Nurses’ Registries 
Nurses’ Supplies 
Occupational Therapy Supplies 
Operating Room L ts 
Operating Tables 
Paints and Varnishes 
Paper Goods } 
Physiotherapy Equipment 
Plumbing Fixtures 

Post Graduates Courses 
Posters for Visitors 
Ranges 

Registers 

Record Systems 
Refrigerators 

Rubber Goods 

Sheets 

Signal and Call Systems 
Soaps 

Sterilizers 

Sterilizer Controls 
Surgical Instruments 
Surgical Supplies 
Syringes 

Thermometers 

Toilet Paper 

Training School Supplies 
Uniforms 

Vacuum Bottles 
Vacuum Cleaners 
Water Softeners 
Waterproof Fabrics 
Window Shades 

X-Ray Apparatus 








The 
Clearing House 
of 
Hospital 
Information 




















A Special Service for Readers of 
Hospital Management 
mae 1 


The Clearing House exists as a department of Hospital Management 
for the purpose of assisting institutional executives in choosing the right 
kind of supplies and equipment, and to see that they secure the best service 
from manufacturers. 


The Clearing House can secure for you, without charge, catalogs and 
other literature, describing any product that you may be interested in. It 
can tell you where to secure any kind of material—place before you full 
information about anything you intend to purchase, now or later. It can 
help you to secure prompt deliveries and right prices. 


To get this information quickly, look over the items listed opposite, 
fill in the coupon below, clip it out, and mail it to the Clearing House, 
and your inquiry will receive prompt attention. There is no charge for 
this service. 


CLEARING HOUSE OF HOSPITAL INFORMATION 
Hospital Management, 537 S. Dearborn St., Chicago. 
We are interested in the following items. Please put us in touch with manufacturers who you 
know are reliable and will furnish goods promptly and at the best prices: 
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OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 


ment—as per illustration. 





test on consignment. 


Established 1890 
1315 W. Congress St., Chicago 


"t= Send us one of your old trap 
A" bodies. We will fit our element into 
it and return it to you postpaid for 














DIACK CONTROLS 


A Diack Control is necessary 
every time a pressure ster- 
ilizer or autoclave is used. 


Box of 100, $6.00 Sample on request 


A. W. DIACK, 5533 Woodward Ave., Detroit 














SERVING TRAYS 
(Papier Mache) 


Preferred by Hospitals and Insti- 
tutions on account of their dur- 
ability and light weight. Papier 
Mache Trays are always attrac- 
tive, clean and sanitary. They 
do not make unnecessary noise. 
Write to your nearest dealer, or 
directly to 


ALMO TRADING & 
TMPORTING CO., Ine. 
61 East 11th Street 
New York N. Y. 














QUALITY 


Institution Casters | 


NOELTING 
FAULTLESS : CASTERS 


CASTERS FOR A THAR D OF A CENTURY 


STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCU- 
LATION, ETC., REQUIRED BY THE ACT OF 
CONGRESS OF AUGUST 24, 1912 
of HOSPITAL MANAGEMENT, published monthly at Chicago, 
Illinois, for April 1, 1930. 

State of feat s 
County of Cook 7 

Before me, a Notary Public, in and for the state and county 
aforesaid, personally appeared Kenneth C. Crain, who, having been 
duly sworn according to law, deposes and says that he is Business 
Manager of Hospital Management, and that the following is to the 
best of his knowledge and belief, a true statement of the ownership, 
management (and if a daily paper, the circulation), etc., of the 
aforesaid publication for the date shown in the above caption, re- 
quired by the Act of August 24, 1912, embodied in section 411, 
Postal Laws and Regulations printed on the reverse side of this 
form, to wit: 

1. That the names and addresses of the publisher, editor, man- 
aging editor, and business manager are: 

Publisher, Crain Publishing Co. (a partnership), Chicago, III. 

Editorial Director, Matthew O. Foley, 537 S. Dearborn St., 
Chicago, Ill. 

Managing Editor, $8. R. Bernstein, Chicago, III. 

Business Manager, Kenneth C. Crain, Chicago, Ill. 

2. That the owner is: (Give names and addresses of individual 
owners, or, if a corporation, give its name and the names and ad- 
dresses of stockholders owning or holding 1 per cent or more of 
the total amount of stock.) 

G. D. Crain, Jr., 537 S. Dearborn St., Chicago, Ill.; Kenneth 
C. Crain, 537 S. Dearborn St., Chicago, Ill.; Matthew O. Foley, 
537 S. Dearborn St., Chicago, Ill. 

3. That the known bondholders, mortgagees, and other security 
holders owning or holding I per cent or more of total amount of 
bonds, mortgages, or other securities, are: (If there are none, so 


state.) None. 
KENNETH C. CRAIN, Business Manager. 


Sworn to and subscribed before me this 21st day of March, 1930. 
{Seal} JAMES S. VALENTINE, Notary Public. 
(My commission expires September 30, 1933.) 

















Linda Richards, Pioneer Nurse, Dead 


Miss Linda Richards, known as the pioneer of American nurs- 
ing, and a friend of Florence Nightingale, died recently in Bos- 
ton at the age of 89. Born in Pottsdam, N. Y., July 27, 1841, 
she was the first applicant and first graduate of the first school of 
nursing in this country, which was established by the New Eng- 
land Hospital for Women and Children. 

After a number of years spent at Bellevue Hospital, New York, 
she visited European hospitals for study, and in 1885 went to 
Japan to organize the first Japanese nurses’ school. Later she re- 
turned to the United States and directed schools of nursing in 
various American cities. 


<a ——_ 
Social, Workers in the Census 
According to a recent bulletin of the American Association of 
Hospital Social Workers, social workers will be given a distinct 


classification as a professional group in the 1930 census if sufh- 
cient material to warrant this is gathered from the individuals. 
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